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PREFACE 


Considerable  national  interest,  concern,  and  public  debate  are  currently  focused  on  how  our  health 
care  system  should  be  changed  and  improved.  A  major  part  of  this  effort  is  directed  towards  the 
delivery  and  financing  of  long-term  care  health  services.  Long-term  care  refers  to  a 
comprehensive  set  of  services — personal,  medical,  mental,  and  social — provided  to  persons  who 
need  assistance  with  the  basic  activities  of  daily  living  because  of  chronic  illness  or  disability. 
These  long-term  services  can  be  delivered  in  an  institution,  the  community,  or  the  patients'  home. 

Currently,  about  6  million  elderly  Americans,  or  about  one-sixth  of  the  total  population  65  years 
of  age  or  over,  are  estimated  to  have  long-term  care  needs.  Approximately  2  million  Medicare- 
eligible  elderly  persons,  or  about  one-third  of  the  aged  population  with  long-term  care  needs,  are 
residents  of  long-term  care  facilities  (e.g.,  nursing  homes,  mental  health  facilities,  assisted  care 
living  facilities,  etc.).  Nursing  home  care  represents  the  major  component  of  the  institutionalized 
long-term  care  population.  An  estimated  75  percent  (1.5  million)  of  all  the  residents  in  long-term 
care  facilities  (2.0  million)  are  Medicare-eligible  residents  of  certified  nursing  homes. 

The  current  nursing  home  care  system  is  often  perceived  as  too  expensive,  as  placing  too  great  an 
emphasis  on  institutional  care,  as  providing  insufficient  access  and  choice,  as  not  encouraging 
rehabilitation,  and  as  not  providing  quality  nursing  home  care.  This  concern  is  compounded  by 
future  trends,  which  forecast  large  increases  in  the  demand  for  nursing  home  care. 

Paramount  among  the  continuing  concerns  regarding  the  nursing  home  care  system  are  questions 
of  cost  and  efficiency.  Nursing  home  expenditures  (excluding  Medicaid  Intermediate  Care 
Facility/Mentally  Retarded  services)  amounted  to  about  $65.8  billion  in  1994,  accounting  for  7.9 
percent  of  all  personal  health  care  expenditures  in  the  United  States.  Between  1980  and  1993, 
nursing  home  expenditures  increased  sharply,  at  an  average  annual  rate  of  change  (AARC)  of  10.6 
percent.  HCFA's  Office  of  Actuary  projects  that  nursing  home  expenditures  will  continue  to  grow 
rapidly  at  an  AARC  of  8.6  percent  from  1995  to  2005. 

The  dramatic  growth  in  the  number  of  elderly  Americans  (especially  those  85  years  of  age  and 
over)  and  nursing  home  expenditures  makes  data  about  nursing  home  care  essential  to  the 
planning  and  implementation  of  changes  to  the  health  care  delivery  system.  The  HCFA  Nursing 
Home  Care  Chart  Book  presents  current  and  historical  data  on  the  use  and  cost  of  nursing  home 
care  in  the  United  States.  The  data  are  intended  to  assist  policy-makers  and  researchers  in  the 
promotion  of  quality,  cost-efficient,  and  accessible  nursing  home  care. 

The  emphasis  of  the  Chart  Book  is  on  the  delivery  and  financing  of  nursing  home  care  to 
Medicare-eligible  elderly  persons  with  chronic  illnesses  or  functional  disabilities.  The  data  in  the 
Chart  Book  are  presented  in  four  major  sections:  the  elderly  and  nursing  home  resident 
populations;  the  nursing  home  provider  population;  the  utilization  and  cost  of  nursing  home  care 
services;  and,  the  resident  care  needs  of  nursing  home  residents.  Since  nursing  home  care  is 
driven,  to  a  large  degree,  by  State-specific  factors,  many  of  the  presentations  are  on  a  State-basis. 
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HIGHLIGHTS 


#  In  1995,  an  estimated  1.5  million  persons  resided  in  16,944  certified  nursing  homes  in  the 
United  States,  an  average  of  87  residents  per  nursing  home. 

#  Personal  health  care  expenditures  (PHCE)  for  nursing  home  care  totaled  $65.8  billion  in 
1994,  an  average  of  $2,006  per  aged  person. 

#  Public  programs  financed  nearly  60  percent  ($39.2  billion)  of  all  PHCE  for  nursing  home 
care  in  1994:  Medicaid,  alone,  accounted  for  about  three-fourths  ($29.9  billion)  all  public 
spending;  Medicare,  which  is  increasing  at  a  rapid  pace,  accounted  for  another  one-fifth 
($7.9  billion)  of  the  public  spending. 

#  Medicaid  PHCE  for  nursing  facility  care  represent  the  largest  Medicaid  expenditure  by 
type  of  service,  accounting  for  about  one-fourth  of  all  Medicaid  PHCE  in  1994. 

#  Medicaid  financed  41.9  percent  ($29. 1  billion)  of  all  nursing  home  expenditures  ($69.4 
bilhon)  in  1995.  The  share  financed  by  Medicaid,  however,  has  dropped  substantially  since 
reaching  a  high  48.6  percent  in  1980.  On  the  other  hand.  Medicare's  of  spending  for 
nursing  home  care  has  in  creased  sharply  fi-om  1985  (2.2  percent)  to  1995  (13.7  percent). 

#  The  total  number  of  certified  nursing  homes  in  the  United  States  increased  fi^om  14,068  in 
1985  to  16,944  in  1995.  The  total  number  of  certified  nursing  home  beds  in  the  United 
States  increased  fi-om  1.19  million  in  1985  to  1.70  million  in  1995,  a  rise  of  42  percent. 

#  The  proportion  of  total  nursing  home  beds  certified  by  both  the  Medicare  and  Medicaid 
programs  increased  substantially  fi^om  80  percent  in  1980  to  94  percent  in  1995. 

#  In  1995,  the  average  nursing  home  occupancy  rate  in  the  United  States  was  85  percent. 

#  Among  the  Medicare-eligible  elderly  population,  the  proportion  of  persons  residing  in  a 
nursing  home  was  4.3  percent  in  1994;  practically  all  (94  percent)  of  these  residents  had 
some  degree  of  fianctional  limitation  in  their  activities  of  daily  living. 

#  For  the  Medicare-eligible  elderly  population,  the  likelihood  of  living  in  a  nursing  home 
increased  dramatically  with  age:  1 . 1  percent  of  persons  between  65  and  74  years  resided 
in  nursing  homes;  for  persons  aged  85  years  or  older,  19.9  percent  lived  in  nursing  homes. 

#  The  average  Medicare-eligible  nursing  home  resident  in  1994  was  83  years  of  age,  female 
(74  percent),  white  (90  percent),  and  widowed  (60  percent).  The  average  Medicare- 
eligible  person  living  in  the  community  was  72  years  of  age,  female  (57  percent),  white  (87 
percent),  and  married  (56  percent). 
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Populations 


Populations  1 


Trends  in  National  Health  Care  Spending:  CYs  1960-2005 


F1 :  Personal  Health  Care  Expenditures  as  a 
Percent  of  Gross  Domestic  Product 


16.2% 


1960 


1970 


1980 


1990 


1994 


2000 


2005 


SOURCE;  Health  Care  Financing  Administraticn,  Office  of  the  Actiary:  Data  from  the  Office  of  Naticnal  Health  Statistics. 


•  Total  personal  health  care  expenditures  (PHCE)  in  the  United  States  have  increased  dramatically  and 
continuously  from  1960  through  1994,  rising  from  $23.9  billion  in  1960  to  an  estimated  $832.5  billion  in 
1994,  an  average  annual  rate  of  change  (AARC)  of  11.0  percent. 

•  In  1994,  the  271  million  residents  of  the  United  States  were  rendered  personal  health  care  services  that 
cost  an  average  of  $3,074  per  person,  more  than  three  times  the  $936  per  person  spent  in  1980. 

•  PHCE  as  a  percent  of  gross  domestic  product  (GDP)  increased  from  4.7  percent  in  1960,  to  8.1  percent 
in  1980,  and  then  to  12.4  percent  in  1994. 

•  PHCE  are  projected  to  exceed  $1.3  trillion  in  2000  and  reach  $2.0  trillion  by  2005.  PHCE  as  a  percent 
of  GDP  is  expected  to  rise  to  16.2  percent  in  2005. 

•  The  PHCE  projections  from  1995  to  2005  anticipate  the  continued  shift  in  the  composition  of  personal 
health  care  from  inpatient  care  to  ambulatory  care  and  an  overall  AARC  of  8.0  percent.  Nursing  home 
care  is  projected  to  grow  at  an  AARC  of  8.6  percent  per  year. 

•  The  private  sector  continues  to  pay  the  largest  share  of  the  nation's  health  care  bill,  accounting  for  56 
percent  ($465.9  billion)  of  all  PHCE  in  1994:  private  health  insurance  accounted  for  34  percent  of  all  PHCE; 
direct  patient  payments  and  other  private  funds  accounted  for  22  percent  of  all  PHCE  in  1994. 

•  Federal  and  State  Govemments  paid  the  remaining  44  percent  ($366.6  billion)  of  all  PHCE  in  1 994;  Medicare 
and  Medicaid  programs  accounted  for  35  percent  ($291.2  billion)  of  all  health  spending. 


F2:  Personal  Health  Care  Expenditures,  by  Source  of 
Funds:  Selected  CYs  1960-94 
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SOURCE:  Health  Care  Rnancing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  National  Health  Statistics. 

NOTE:  Personal  health  care  expenditures  (PHCE)  includes  money  spentfor  all  health  care  services  and  supplies  that  are 
currently  consumed  during  theyear,  but  excludes  health  expenditures  for  construction,  program  administration,  government 
public  health  activities,  and  research.  PHCE  represent  benefit  payments  aggregated  on  an  incurred  basis  and  100-percent 
estimates. 

NOTE:  Calendaryear  1994  and  later  personal  health  care  expenditures  (PHCE)  presented  in  F1  of  this  Chart  Book  represent 
projections  tased  on  historical  estimates  prepared  for  the  "National  Health  Expenditures,  1993"  report.  The  report  presenting 
PHCE  datafor  1960-93  was  published  in  the  Fall  1994  edition  of  the  HCF  Review  (Volume  16,  Number  1).  The  report 
presenting  projections  of  PHCE  for  1994-2005  was  published  in  the  Summer  1995  edition  of  the  HCF  Review  (Volume  16, 
Number  4).  Historical  estimates  of  PHCE  for  1 960-1 993  were  revised  with  the  report  on  "National  Health  Expenditures,  1 994" 
published  in  the  Spring  1996  issue  of  the  HCF  Review  (Volume  17,  Numt>er  3). 


Trends  in  Nursing  Home  Care  Expenditures:  CY 1994 


•  In  1994,  an  estimated  2.1  million  persons  resided  (on  any  given  day)  in  long-term  care  institutions  in 
the  United  States.  Of  this  population,  approximately  1.5  million  persons  were  residents  of  nursing  homes 
certified  by  the  Medicare  and/or  Medicaid  programs,  the  focus  of  this  report. 

•  The  growth  in  nursing  home  care  expenditures  has  been  enormous  since  the  implementation  of  the 
Medicare  and  Medicaid  programs  in  1966.  Expenditures  for  nursing  home  care  in  1994  represented  the 
fourth  largest  category  of  health  care  spending  in  the  United  States. 

•  Expenditures  for  nursing  home  care  totaled  $65.8  billion  in  1994,  accounting  for  7.9  percent  of  all  PHCE. 
In  1980,  the  comparable  figure  was  8.4  percent  ($18.5  billion).  This  decline  is  probably  related  to  various 
national  legislative  and  policy  initiatives  during  this  period  which  have  placed  an  emphasis  on  ambulatory 
care  and  non-institutional  care. 

•  HCFA's  Office  of  the  Actuary  projects  that  nursing  home  care  expenditures  will  account  for  about  8.3 
percent  ($164.1  billion)  of  all  PHCE  in  2005. 

•  The  level  of  nursing  home  care  need  will  most  likely  be  even  higher  in  the  future  as  the  baby-boom 
generation  becomes  elderly  and  the  availability  of  caregivers  becomes  smaller.  The  use  of  nursing  home 
care  by  the  elderly  increases  dramatically  with  age,  especially  among  those  over  the  age  of  85. 

•  In  1994,  an  average  of  $2,006  per  aged  person  was  spent  on  nursing  home  PHCE  in  the  United  States.  This 
was  nearly  three  times  the  amount  spent  in  1980,  and  over  eight  times  the  amount  spent  in  1970. 
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F3:  Nursing  Home  Care  Expenditures  as  a 
Percent  of  Personal  Health  Care  Expenditures: 

CYs  1960-2005 
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SOURCE:  Health  Care  Financing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  National  Health  Statistics. 
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F4:  Distribution  of  Personal  Health  Care  Expenditures, 
by  Type  of  Service:  CYs  1970,  1980,  1994,  and  2005 


Physician  18.3% 

Nursing  Home  6.6% 

Drugs  11.8% 


Hospital  37.7% 


Other  25.6% 


Hospital  46.7% 


Physician  20.5% 


Other  14.6% 


Nursing  Home  8.4%         Drugs  9.8% 


1970 

($74.3  Billion) 


1980 

($220.1  Billion) 


Physician  21 .9% 


Nursing  Home  7.9% 


Hospital  41.1% 


Other  19.6% 


Drugs  9.5% 


Physician  24.5% 


Nursing  Home  8.3% 


Hospital  37.3% 


Other  20.8% 


Drugs  9.1% 


1994 

($832.5  Billion) 


2005 

($1,973.4  Billion) 


SOURCE:  Health  Care  Rnancing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  National  Health  Statistics. 

NOTE:  In  general,  nursing  homes  are  defined  as  institutional,  convalescent  settings  providing  care  for  persons  with  chronic 
illness,  and  for  those  recovering  from  an  acute  Illness.  Nursing  home  care  expenditures,  as  shown  in  this  report,  include 
services  rendered  in  hospital- based  and  free-standing  nursing  home  facilities,  but  excludes  services  rendered  in  Medicaid 
intermediate-care  facilities  for  the  mentally  retarded  (ICF/r\/IRs). 
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Nursing  Home  Care  Expenditures,  by  Source  of  Funds: 

Selected  CYs  1970-2005 

•  Nursing  home  care  has  become  a  major  governmental  responsibihty  since  the  implementation  of  the 
Medicare  and  Medicaid  programs  in  1966. 

•  In  1994,  public  programs  financed  nearly  60  percent  ($39.2  billion)  of  PHCE  for  nursing  home  care  ($65.8 
billion),  the  largest  public  share  ever  funded  by  government.  In  1970,  the  comparable  figure  was  47 
percent  ($2.3  billion). 

•  Medicaid  alone,  accounted  for  76  percent  ($29.9  billion)  of  all  public  spending  ($39.2  billion)  for  nursing 
home  care  in  1994;  the  public  share  paid  by  Medicaid  has,  however,  dropped  substantially  since  reaching 
a  high  of  91  percent  in  1980. 

•  This  recent  drop  in  Medicaid's  share  of  public  spending  for  nursing  home  care  was  offset  by  a 
corresponding  increase  in  Medicare's  share.  Medicare's  share  of  all  public  spending  for  nursing  home  care 
increased  from  4  percent  ($0.4  billion)  in  1980  to  11  percent  ($2.4  billion)  in  1990,  and  then  jumped  to 
20  percent  ($7.9  billion)  in  1994. 

•  Most  of  this  recent  increase  in  Medicare  spending  for  nursing  home  care  is  attributable  to  provisions  of 
the  Medicare  Catastrophic  Coverage  Act  of  1988  and  to  the  clarification  and  liberalization  of  program 
conditions  and  guidelines  pertaining  to  the  coverage  and  payment  of  nursing  home  care  services. 

•  Private  funding  ($26.6  billion)  accounted  for  about  40  percent  of  all  PHCE  for  nursing  home  care  in  1994. 

•  Nearly  all  nursing  home  care  financed  by  the  private  sector  is  paid  by  patients  or  their  families.  These 
out-of-pocket  expenses  accounted  for  an  estimated  36  percent  ($23.4  billion)  of  all  nursing  home  care 
expenditures  in  1994;  in  1970,  the  comparable  share  was  47  percent  ($2.3  billion). 

•  HCFA's  Office  of  the  Actuary  estimates  that  nursing  home  care  expenditures  will  continue  to  increase  over 
the  next  10  years  (at  about  an  AARC  of  8.6  percent)  and  that  total  nursing  home  expenditures  (excluding 
Medicaid  ICF/MRs)  will  reach  an  estimated  $164.1  billion  in  2005. 

T1:  Amount  and  Distribution  of  Nursing  Home  Care  Expenditures,  by  Source  of  Funds:  Selected 
Calendar  Years  1970-2005  

Projected 


Source 

1970 

1980 

1990 

1994 

2005 

Amount  Percent 

Amount 

Percent 

Amount 

Percent 

Amount 

Percent 

Amount 

Percent 

Amount  in  Billions 

Total 

$4.9 

100.0 

$18.5 

100.0 

$47.4 

100.0 

$  65.8 

100,0 

$  164.1 

100.0 

Medicaid' 

1.4 

28.6 

9.0 

48.6 

18.9 

39.9 

29.9 

45,4 

63.6 

38.9 

Medicare 

0.2 

4.1 

0.4 

2.2 

2.4 

5,1 

7.9 

12,0 

18.9 

11.5 

Out-of-Pocket 

2.3 

46.9 

7.8 

42.2 

22.3 

47.0 

23.4 

35,6 

66.7 

40.6 

Other  Private ' 

0.3 

6.1 

0.8 

4.3 

2.7 

5.7 

3.2 

4.9 

10.7 

6.5 

Other  Government 

0.7 

14.3 

0.5 

2.7 

1.1 

2.3 

1,4 

2.1 

4.2 

2,5 

'  Excludes  Medicaid  ICF/MR  nursing  homes.  Includes  hospital-based  and  free-standing  nursing  homes. 
'Includes  private  health  insurance  and  other  private  payments. 

SOURCE:  Health  Care  Financing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  National  Cost  Estimates. 
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F5:  Distribution  of  Nursing  Home  Care  Expenditures,  by 
Source  of  Funds:  CYs  1970,  1980,  1990,  1994,  and  2005 
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SOURCE:  Health  Care  Rnancing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  Natbnai  Health  Statistics. 
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Estimated  Growth  in  the  Elderly  Population: 
Selected  CYs  1980-2030 

•  The  number  of  Americans  65  years  of  age  or  over  increased  from  25.7  million  (1 1.3  percent  of  the  total 
population)  in  1980  to  31.1  milhon  (12.5  percent  of  the  total  population)  in  1990,  a  21  percent  increase. 
By  the  year  2030,  an  estimated  20.4  percent  of  the  total  population  will  be  65  years  or  older. 

•  The  fastest  growing  group  of  elderly  people  in  the  United  States  is  those  85  years  of  age  or  over  —  the 
population  that  is  most  at  risk  for  needing  nursing  home  care.  The  number  of  persons  85  years  of  age 
or  over  increased  from  2.3  milhon  (1.0  percent  of  the  total  population)  in  1980  to  3.0  million  (1.2  percent 
of  the  total  population)  in  1990,  a  jump  of  30  percent.  By  the  year  2030,  the  85  years  of  age  or  over  group 
is  expected  to  reach  8.3  million  (2.4  percent  of  the  total  population). 

•  The  significant  jump  in  the  elderly  population  between  2010  and  2030  predicted  by  the  Census  Bureau 
reflects  high  birth  rates  during  the  "baby-boom"  period  and  an  increase  in  life  expectancy. 

•  An  American  reaching  age  65  in  1993  could  be  expected  to  live,  on  average,  82.3  years  (83.9  years  for 
women  and  80.3  years  for  men),  a  marked  improvement  over  the  78.9  year  life  expectancy  of  people 
reaching  age  65  in  1950. 

•  The  likelihood  of  being  a  resident  of  a  certified  nursing  home  increases  dramatically  with  age.  Based  on 
HCFA's  Medicare  Current  Beneficiary  Survey  data,  only  a  fraction  (1.4  percent)  of  residents  65-74  years 
of  age  lived  in  a  nursing  home  in  1994,  compared  with  4.6  percent  of  those  75-84  years  of  age  and  19.9 
percent  of  those  85  years  of  age  or  over. 

F6:  Life  Expectancy  at  Age  65  by 
Sex:  United  States:  CY  1 993 


Total 
Male 
I  Female 


T2:  Total  U.S.  Resident  Population  and  Percent  Distribution, 
by  Age:  Selected  Calendar  Years  1980-2030 


Total 
Resident 


Percent  Distribution 


Population 

Under 

65  Years  and  Over 

In 

Age 

65-74 

75-84 

85  Years 

Year 

Millions 

Total 

65 

Total 

Years 

Years 

or  Over 

1980 

227 

100.0 

88.7 

11.3 

6.9 

3.4 

1.0 

1990 

249 

100.0 

87.5 

12.5 

7.3 

4.0 

1.2 

Projected 

1995 

263 

100.0 

87.2 

12.8 

7.2 

4.2 

1.4 

2000 

275 

100.0 

87.3 

12.7 

6.6 

4.5 

1.6 

2005 

286 

100.0 

87.2 

12.8 

6.5 

4.5 

1.7 

2010 

298 

100.0 

86.6 

13.4 

7.1 

4.3 

1.9 

2020 

323 

100.0 

83.3 

16.7 

9.8 

4.8 

2.0 

2030 

345 

100.0 

79.6 

20.4 

11.0 

6.8 

2.4 

SOURCE:  U.S.  Bureau  of  the  Census,  Current  Population  Reports. 


SOURCE:  Pubic  Health  Service.  Health  United  Slates.  1994 
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F7:  The  Aging  of  the  U.  S.  Population: 
Selected  CYs  1980-2030 

Percent  of  Total  Population  Age  65  Years  or  Over 


11.3% 


1.0% 


10  70/  13.4% 
12.5%  12.7% 


Percent  of  Total  Population  Age  85  Years  or  Over 


1.9% 

1.6% 


1.2% 


20.4% 


2.4% 


1980  1990  2000  2010  2030 

Year 

SOURCE:  U.  S.  Bureau  of  the  Census  Current  Population  Reports. 
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Geographic  Distribution  of  the  Elderly  Population:  CY 1994 

•  Changes  in  the  size  of  a  State's  elderly  population  are  important  in  gauging  potential  future  impact  on 
nursing  facility  services. 

•  In  1994,  Americans  65  years  of  age  or  older  comprised  12.4  percent  of  the  total  national  population.  Some 
States,  however,  had  an  older  population;  e.g.,  Florida  with  16.9  percent  of  its  population  65  years  of  age 
or  older,  had  the  largest  elderly  population. 

•  Other  States  with  a  high  proportion  of  elderly  citizens  in  1994  included  Pennsylvania  (15.5  percent),  Iowa 
(15.1  percent),  and  West  Virginia  (15.0  percent). 

•  On  the  other  hand,  Alaska  had  a  much  younger  population  in  1994,  with  only  4.6  percent  of  its  population 
65  years  of  age  or  over.  Other  States  with  a  younger  population  were  Utah  (8.6  percent),  Colorado  (9.9 
percent),  Georgia  (9.8  percent),  and  Texas  (9.8  percent). 

•  Nationally,  about  1.4  percent  (3.6  million)  of  the  total  population  was  85  years  of  age  or  over  in  1994. 
The  States  most  at  risk  for  nursing  home  services  due  to  a  high  share  of  persons  85  years  of  age  or  over 
were  South  Dakota  (2.0  percent),  North  Dakota  (2.0  percent),  and  Iowa  (2.1  percent). 

F8:  Elderly  as  a  Percent  of  Total  Population  in  Each  State: 

CY  1994 


SOURCE:  U.  S.  Bureau  of  the  Census:  Statistical  Abstract 
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T3:  Distribution  of  Elderly  Population,  by  State  of  Residence  and  Age:  Calendar  Year  1994 


AARC 

Total   Elderly  Population   in  Elderly 


State 

Population 
in  Thousands 

Number  In 
Tfxjusands 

Total 

Percent  of  Total  Population 
65-74  Years    75-84  Years 

85  Years  or  Over 

Populati 
1980-9 

United  States 

260,341 

32,158 

12.4 

6.9 

4.1 

1.4 

1.6 

Alabama 

4,219 

537 

12.7 

7.1 

4.1 

1.5 

1.4 

Alaska 

606 

28 

4.6 

3.1 

1.1 

0.3 

6.2 

Arizona 

4,075 

516 

12.7 

7.3 

4.1 

1.2 

3.7 

Arkansas 

2,453 

353 

14.4 

7.9 

4.8 

1.7 

0.8 

California 

31,431 

3,209 

10.2 

5.8 

3.3 

1.1 

2.0 

Colorado 

3,656 

362 

9.9 

5.7 

3.1 

1.1 

2.7 

Connecticut 

3,275 

454 

13.9 

7.6 

4.6 

1.7 

1.5 

Delaware 

706 

89 

12.6 

7.6 

3.7 

1.2 

2.9 

Dist.  of  Columbia 

570 

72 

12.6 

6.6 

4.3 

1.8 

-0.2 

Fbrida 

13,953 

2,365 

16.9 

9.4 

5.8 

1.8 

2.4 

Georgia 

7,055 

689 

9.8 

5.6 

3.2 

1.0 

2.0 

Hawaii 

1,179 

135 

11.5 

6.9 

3.5 

1.1 

4.1 

Idafx) 

1,133 

133 

11.7 

6.4 

4.1 

1.2 

2.4 

Illinois 

11,752 

1,441 

12.3 

6.7 

4.2 

1.4 

0.9 

Indiana 

5,752 

710 

12.3 

7.0 

4.0 

1.4 

1.3 

Iowa 

..  2,829 

428 

15.1 

7.9 

5.2 

2.1 

0.7 

Kansas 

2,554 

346 

13.5 

7.1 

4.6 

1.9 

0.8 

Kentucky 

3,827 

480 

12.5 

7.0 

4.1 

1.4 

1.1 

Louisiana 

4,315 

485 

11.2 

.  6.4 

3.5 

1.3 

1.3 

Maine 

1,240 

174 

14.0 

7.9 

4.5 

1.6 

1.5 

Maryland 

5,006 

539 

10.8 

6.3 

3.4 

1.1 

2.2 

Massachusetts 

6,041 

824 

13.6 

7.2 

4.6 

1.8 

0.9 

Michigan 

9,496 

1,170 

12.3 

7.0 

4.0 

1.3 

1.7 

Minnesota 

4,567 

569 

12.5 

6.5 

4.3 

1.7 

1.2 

Mississippi 

2,669 

323 

12.1 

6.6 

4.0 

1.5 

0.8 

Missouri 

5,278 

724 

13.7 

7.4 

4.5 

1.8 

0.8 

Montana 

856 

113 

13.2 

7.2 

4.5 

1.5 

2.1 

Nebraska 

1,623 

227 

14.0 

7.3 

4.8 

1.9 

0.7 

Nevada 

1,457 

166 

11.4 

7.4 

3.3 

0.7 

6.7 

New  Hampshire 

1,137 

135 

11.9 

6.7 

3.8 

1.4 

1.9 

New  Jersey 

7,904 

1,056 

13.4 

7.5 

4.4 

1.4 

1.4 

New  Mexico 

1,654 

178 

10.8 

6.3 

3.4 

1.1 

3.0 

New  York 

18,169 

2,317 

12.8 

6.9 

4.2 

1.6 

0.5 

North  Carolina 

7,070 

863 

12.2 

7.1 

3.9 

1.2 

2.5 

North  Dakota 

638 

93 

14.6 

7.4 

5.1 

2.0 

1.0 

Ohb 

11,102 

1,464 

13.2 

7.5 

4.3 

1.4 

1.6 

OklafX)ma 

3,258 

427 

13.1 

7.2 

4.3 

1.6 

0.9 

Oregon 

3,086 

422 

13.7 

7.5 

4.6 

1.5 

2.3 

Pennsylvania 

12,052 

1,870 

15.5 

8.7 

5.2 

1.7 

1.4 

Rfx)de  Island 

997 

149 

14.9 

8.1 

5.0 

1.8 

1.1 

South  Carolina 

3,664 

422 

11.5 

6.8 

3.6 

1.1 

2.7 

South  Dakota 

721 

104 

14.4 

7.2 

5.2 

2.0 

1.0 

Tennessee 

5,175 

641 

12.4 

6.9 

4.1 

1.4 

1.5 

Texas 

18,378 

1,809 

9.8 

5.7 

3.1 

1.1 

2.0 

Utah 

1,908 

164 

8.6 

4.8 

2.9 

0.9 

2.9 

Vermont 

580 

71 

12.2 

6.7 

4.1 

1.5 

1.5 

Virginia 

6,552 

706 

10.8 

6.2 

3.4 

1.1 

2.4 

Washington 

5,343 

608 

11.4 

6.3 

3.8 

1.3 

2.4 

West  Virginia 

1,822 

274 

15.0 

8.5 

4.9 

1.6 

1.0 

Wisconsin 

5,082 

676 

13.3 

7.1 

4.5 

1.6 

1.3 

Wyoming 

476 

52 

10.9 

6.5 

3.5 

1.0 

2.5 

NOTE:  AARC  is  average  annual  rate  of  change. 

SOURCE:  US  Bureau  of  the  Census:  Statistical  Aljstrsct  1995. 
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Nursing  Home  Residents:  CY 1995 


•  In  1995,  an  estimated  1.5  million  persons  resided,  on  any  given  day,  in  16,944  certified  nursing  homes 
(excludes  Medicaid  ICF/MRs)  in  the  United  States,  an  average  of  87  residents  per  nursing  home. 

•  Commensurate  with  projected  increases  in  the  elderly  population  and  a  dechne  in  mortality,  the  Bureau 
of  the  Census  estimates  the  number  of  nursing  home  residents  will  double  its  1990  level  by  the  year  2040. 

•  According  to  the  Medicare  Current  Beneficiary  Survey,  an  estimated  5  percent  of  the  nursing  home 
residents  in  1994  were  65-74  years  of  age.  In  contrast,  nearly  50  percent  of  the  residents  were  85  years 
of  age  or  over;  this  is  the  fastest  growing  age  group  in  the  United  States. 

•  The  Medicaid  program  is  the  principal  purchaser  of  nursing  home  care  in  the  United  States.  An  estimated 
68  percent  (1.01  miUion)  of  the  nursing  home  residents  reported  Medicaid  as  the  primary  source  of 
payment  in  1995.  Medicare  was  the  primary  source  of  payment  for  8  percent  (0.11  million). 

•  States  vary  in  their  distribution  of  nursing  home  care  funding  sources.  In  1995,  Florida  (12.9  percent), 
Michigan  (1 1.3  percent),  and  Idaho  (10.9  percent)  had  a  high  percentage  of  Medicare-funded  nursing  home 
residents;  in  contrast,  Louisiana  (2.7  percent)  and  Oklahoma  (3.0  percent)  had  a  very  low  share  of 
Medicare-funded  residents. 

•  Some  States  have  a  very  high  proportion  of  Medicaid-funded  nursing  home  residents;  in  Louisiana, 
Georgia,  and  Mississippi,  more  than  80  percent  of  the  nursing  home  residents  were  Medicaid-funded  in 


1995. 


F9:  Percent  of  Residents  by 
Primary  Payer  Source:  CY  1995 


F10:  Percent  of  Residents  by 
Primary  Payer  Source:  CY  1991 


Medicaid 
68% 


Medicaid 
68% 


SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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T4:  Percent  Distribution  of  Nursing  Home  Residents,  by  State  of  Provider  and  Primary 
Payer:  Calendar  Year  1995  


State 

Total 

Medicare 

Medicaid 

Private/Other 

United  States 

100.0 

7.5 

68.4 

24.1 

Alabama 

100.0 

8.0 

73.1 

18.9 

Alaska 

NA 

NA 

NA 

NA 

Arizona 

100.0 

9.9 

60.1 

30.0 

Arkansas 

100.0 

5.3 

76.3 

18.3 

California 

100.0 

9.3 

65.6 

25.0 

Colorado 

100.0 

6.8 

62.3 

30.9 

Connecticut 

100.0 

9.8 

68.0 

22.2 

Delaware 

100.0 

7.9 

54.9 

37.3 

Dist.  of  Columbia 

NA 

NA 

NA 

NA 

Ftorida 

100.0 

12.9 

63.9 

23.2 

Georgia 

100.0 

5.5 

81.8 

12.7 

Hawaii 

NA 

NA 

NA 

NA 

Idaho 

100.0 

10.9 

58.8 

30.3 

Illinois 

100.0 

6.2 

64.4 

29.5 

Indiana 

100.0 

7.7 

66.6 

25.6 

Iowa 

100.0 

4.3 

48.0 

47.6 

Kansas 

100.0 

6.7 

49.1 

44.2 

Kentucky 

100.0 

9.0 

75.8 

15.3 

Louisiana 

100.0 

2.7 

83.0 

14.2 

Maine 

100.0 

4.4 

77.6 

18.0 

Maryland 

100.0 

6.0 

67.5 

26.5 

Massachusetts 

100.0 

9.0 

71.9 

19.1 

Michigan 

100.0 

11.3 

67.2 

21.5 

Minnesota 

100.0 

6.8 

63.9 

29.3 

Mississippi 

100.0 

4.4 

80.8 

14.7 

Missouri 

100.0 

9.9 

63.6 

26.5 

Montana 

100.0 

6.8 

61.4 

31.8 

Nebraska 

100.0 

5.7 

50.5 

43.8 

Nevada 

100.0 

8.1 

66.5 

25.4 

New  Hampshire 

100.0 

4.8 

68.5 

26.6 

New  Jersey 

100.0 

4.8 

69.7 

25.5 

New  Mexico 

100.0 

4.4 

70.9 

24.7 

New  York 

100.0 

7.8 

77.3 

14.9 

North  Carolina 

100.0 

9.1 

74.7 

16.2 

North  Dakota 

100.0 

3.8 

57.1 

39.1 

Ohb 

100.0 

7.1 

68.3 

24.6 

Oklahoma 

100.0 

3.0 

67.9 

29.1 

Oregon 

100.0 

7.5 

61.0 

31.5 

Pennsylvania 

100.0 

7.9 

63.6 

28.5 

Rhode  Island 

100.0 

5.5 

75.5 

19.0 

South  Carolina 

100.0 

8.5 

73.4 

18.1 

South  Dakota 

100.0 

4.4 

55.5 

40.1 

Tennessee 

100.0 

8.4 

74.1 

17.6 

Texas 

100.0 

6.3 

74.9 

18.8 

Utah 

100.0 

9.6 

62.7 

27.7 

Vermont 

100.0 

3.4 

65.3 

31.4 

Virginia 

100.0 

6.1 

68.0 

25.9 

Washington 

100.0 

8.9 

67.4 

23.6 

West  Virginia 

100.0 

5.8 

76.2 

18.0 

Wisconsin 

100.0 

6.8 

66.6 

26.7 

Wyoming 

100.0 

6.8 

63.1 

30.0 

NOTES:  NA  is  not  available.  The  number  of  nursing  home  residents  represents  a  daily  facility  census  based  on  the  latest  survey 
data  reported  for  each  nursing  facility  in  the  HCFA  Online  Survey,  Certification,  and  Reporting  I3ata  System.  The  type  of  payer  for 


a  nursing  home  care  resident  is  derived  using  the  following  hierarchical  criteria:  (1)  If  the  resident  is  covered  under  Medicare  Part  A, 
then  the  prrnary  payer  is  Medicare;  (2)  If  the  resident  is  covered  under  Medicaid,  then  the  prmary  payer  is  Medicaid;  (3)  If  the  resident 
is  not  eligible  for  Medicare  or  Medcaid,  then  the  primary  payer  would  be  private-pay  health  insurance  or  otfier  forms  of  private-pay. 

SOURCE:  HCFA  Online  Survey,  Certification,  and  Reporting  Data  System. 
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Geographic  Distribution  of  Nursing  Home  Residents: 

CY  1995 


•  There  is  wide  geographical  variation  in  the  use  of  nursing  home  care  services  throughout  the  United 
States. 

•  In  1995,  there  were  an  estimated  45  nursing  home  residents  per  1,000  aged  persons  (65  years  or  over). 
By  Census  division,  the  resident  rate  ranged  from  a  low  of  33  per  1 ,000  in  the  Pacific  Division  to  a  high 
of  67  per  1,000  in  the  West  North  Central  Division,  a  difference  of  103  percent. 

•  Practically  all  of  the  States  in  the  West  North  Central  Division-Iowa  (70  ),  Kansas  (71),  Minnesota  (76), 
Nebraska  (68),  North  Dakota  (74),  and  South  Dakota  (72)-had  a  resident  rate  close  to  or  greater  than 
70  per  1,000  aged  population.  The  only  exception  was  Missouri,  which  had  a  resident  rate  of  54  per  1,0(X3. 

•  The  States  with  the  lowest  number  of  nursing  home  residents  per  1,000  aged  population  were  Utah  (16), 
Nevada  (21),  Arizona  (23),  Florida  (27),  and  Oregon  (28). 

•  The  average  number  of  residents  per  nursing  home  varied  by  Census  Division,  from  a  low  of  68  in  the  West 
South  Central  Division  to  a  high  of  135  in  the  Middle  Atlantic  Division,  a  difference  of  nearly  100  percent. 


Ceosus  Division 


SOURCE:  HCFA's  Online  Suivey,  Certification,  and  Reporting  Data  System. 
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T5:  Number  of  Nursing  Homes  and  Residents,  by  State  of  Provider:  Calendar  Year  1995 

Average 

Numberof 

Number 

Residents  Per 

Number  of 

Number  of 

of  Residents 

1,000  Elderly 

State 

Nursing  Homes 

Residents' 

Per  Nursing  Home 

Population ' 

United  States 

16,944 

1 ,471 ,903 

87 

45 

Alabama 

221 

21,623 

98 

40 

Alaska 

15 

NA 

NA 

NA 

Arizona 

153 

12,335 

81 

23 

Arkansas 

265 

1 9,948 

75 

56 

California 

1,394 

109,002 

78 

33 

Colorado 

218 

16,817 

77 

46 

Connecticut 

267 

29,333 

110 

64 

Delaware 

43 

3,821 

89 

42 

Dist.  of  Columbia 

21 

NA 

NA 

NA 

Florida 

669 

64,114 

96 

27 

Georgia 

356 

35,151 

99 

50 

Hawai 

43 

NA 

NA 

NA 

Idaho 

80 

4,914 

61 

36 

Illinois 

843 

81,593 

97 

56 

Indiana 

572 

42,940 

75 

60 

Iowa 

469 

30,1 17 

64 

70 

Kansas 

429 

24,662 

57 

71 

Kentucky 

303 

21,381 

71 

44 

Louisiana 

339 

30,110 

89 

62 

Maine 

137 

9,208 

67 

52 

Maryland 

231 

25,644 

111 

47 

Massachusetts 

564 

49,348 

87 

60 

Michigan 

440 

43,581 

99 

37 

Minnesota 

453 

43,319 

96 

76 

Mississippi 

194 

14,344 

74 

44 

Missouri 

557 

39,448 

71 

54 

Montana 

102 

6,421 

63 

56 

Nebraska 

235 

15,583 

66 

68 

Nevada 

42 

3,584 

85 

21 

New  Hampshire 

79 

6,018 

76 

44 

New  Jersey 

326 

43,421 

133 

41 

New  Mexico 

83 

5,860 

71 

32 

New  York 

654 

106,180 

162 

46 

North  Carolina 

394 

35,206 

89 

40 

North  Dakota 

88 

6,849 

78 

74 

Ohio 

1,001 

80,687 

81 

55 

Oklahoma 

426 

25,136 

59 

58 

Oregon 

165 

11,803 

72 

28 

Pennsylvania 

744 

83,843 

113 

45 

Rhode  Island 

96 

9,188 

96 

62 

South  Carolina 

167 

14,469 

87 

34 

South  Dakota 

113 

7,570 

67 

72 

Tennessee 

328 

32,755 

100 

50 

Texas 

1,335 

86,821 

65 

47 

Utah 

95 

6,115 

64 

16 

Vermont 

44 

3,301 

75 

46 

Virginia 

274 

28,122 

103 

39 

Washrigton 

290 

24,922 

86 

40 

West  Virginia 

134 

10,165 

76 

37 

Wisconsin 

415 

42,385 

102 

62 

Wyoming 

38 

2,746 

72 

52 

'Represents  all  residsnts  residng  in  a  certified  nursing  tiome  on  any  given  day  based  on  the  latest  available  HCFA  facility  survey.  Every  facility  must 


fiave  an  initial  survey  to  verify  compliance  wifi  al  federal  regulatoiy  requirements  in  order  to  be  certified.  Certified  facilities  are  resurveyed  annually 
in  order  to  continue  certification. 

'Approximately  5-percent  of  all  Medicare-eligible  nursing  tiome  residents  reported  in  1995  were  under  ttie  age  of  65. 
NOTE:  NA  is  not  available. 

SOURCE:  HCFA's  On-line  Survey  Certification  and  Reporting  Data  System. 
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Geographic  Distribution  of  Nursing  Home  Expenditures: 

CY 1993 


•  In  1993,  spending  for  nursing  home  care  (excluding  Medicaid  ICF/MRs)  in  the  United  States  totaled  an 
estimated  $61.7  billion,  an  average  nursing  home  expenditure  of  $1,883  per  aged  person. 

•  More  than  50  percent  ($31.1  billion)  of  all  nursing  home  care  expenditures  in  1993  were  concentrated 
in  8  large  States  -  New  York,  California,  Pennsylvania,  Ohio,  Massachusetts,  Florida,  Texas,  and  Illinois. 

•  In  1993,  the  average  expenditure  in  the  New  England  Division  ($3,203)  and  Middle  Atlantic  Division  ($2,430) 
was  70  percent  and  29  percent  higher,  respectively,  than  the  national  average. 

•  In  contrast,  the  average  expenditure  per  aged  person  in  the  Mountain  ($1,361)  and  South  Atlantic  ($1,374) 
Divisions  was  about  38  percent  lower  than  the  national  average. 

•  By  State,  the  average  nursing  home  care  expenditure  per  aged  person  in  1993  ranged  from  a  low  of  $955 
in  Nevada  to  a  high  of  $3,665  in  Massachusetts,  nearly  a  fourfold  difference. 

•  Nationwide,  nursing  home  expenditures  increased  at  an  AARC  of  10.6  percent  between  1980  and  1993. 
States  in  the  South  Atlantic  Division  showed  the  largest  overall  AARC  in  nursing  home  care  expenditures 
during  this  period;  e.g.,  Florida  (16.7  percent),  West  Virginia  (14.6  percent).  North  Carolina  (13.8  percent), 
and  Delaware  (13.3  percent). 


F12:  Average  Nursing  Home  Expenditures  per  Aged 
Person,  by  State:  CY  1993 


Less  Than  $1,400 


SOURCE:  Health  Care  Financing  Administration,  Office  of  the  Actuary:  Data  from  the  Office  of  National  Health  Statistics. 
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T6:  Nursing  Home  Expenditures,  by  State  of  Provider:  Calendar  Years  1980  and  1993 


Total  Expenditures                                          Average  Expenditure 
in  Millions    Per  Aged  Person 


State 

1 980 

1 993 

A  A         i  nor*  oo 

1 980 

1993      AARC  1980-93 

United  States 

$  16,640 

$  61,717 

10.6 

$  647 

$  1,883 

8.6 

A 1  aha  rna 

1 80 

646 

10.3 

407 

1,183 

8.6 

A  lac  Ira 

1 6 

50 

9.2 

1  333 

1,852 

2.6 

A  ri  7fVl  O 

84 

606 

16.4 

270 

1,139 

1 1.7 

Ml  ^cll  C>clo 

1  oo 

596 

9.4 

589 

1,651 

8.2 

^a  lif  ri  rniQ 

4  601 

9.6 

575 

1,395 

7,1 

1 89 

696 

10.5 

759 

1,939 

7.5 

377 

1  581 

1 1.7 

1  024 

3,430 

9.7 

L/cia  Wet  1  c 

39 

1 98 

13.3 

650 

2,276 

10.1 

Dist.  of  Columbi3 

1 7 

172 

19.5 

230 

2,234 

19.1 

Flo  rids 

403 

2  998 

16.7 

237 

1,187 

13.2 

Gsorgis 

252 

969 

10.9 

485 

1,388 

8.4 

Hawsii 

59 

1 97 

9.7 

766 

1,428 

4.9 

Idaho 

45 

1 69 

10.7 

474 

1,300 

8.1 

1 II 1  lUlo 

O  f  D 

2  806 

DA/ 

1,902 

8.1 

Indiana 

387 

1 ,839 

12.7 

657 

2,526 

10.9 

Iowa 

300 

824 

8.1 

771 

1,890 

7.1 

rNdl  Ddo 

U  DO 

r  yj.o 

Oo  r 

1,855 

9.3 

Ksntucky 

241 

842 

10.1 

585 

1,740 

8.7 

1  n  liQif^nf:) 
1-i.Aiioicu  Id 

1 81 

961 

13.7 

446 

1,965 

12.1 

KAs  i  no 

IVId  1 1  ic 

1 24 

411 

Q  7 

o  /  o 

2,404 

8.1 

Maryland 

255 

1  J44 

12.2 

639 

2,076 

9.5 

<^ c;?iphi  iQPttQ 

634 

3  090 

13.0 

868 

3,665 

11.7 

IVIILiI  NUdi  1 

1  725 

1,478 

7.6 

IVII  1  1  1  l\,i^\J  Id 

537 

1 ,790 

9.7 

1  114 

3,151 

8.3 

Miss  issippi 

1 35 

465 

10.0 

466 

1,409 

8.9 

Mi^Qni  1  ri 

336 

1  422 

1 1.7 

O  1  / 

1,919 

10.6 

Mont^a 

52 

173 

9.7 

612 

1,545 

7.4 

Nebraska 

1 75 

490 

8.2 

845 

2,140 

7.4 

Nevada 

27 

1 49 

14.0 

403 

955 

6.9 

New  H  amps  hi  re 

62 

271 

12.0 

596 

2,022 

9.9 

New  Jerssy 

367 

1  882 

13.4 

424 

1,761 

11.6 

INtSW  IVICAlt^U 

28 

1 76 

9QQ 

989 

11.5 

New  York 

2  71 9 

7,360 

8.0 

3,081 

7.2 

North  Carolina 

250 

1 ,341 

13.8 

411 

1,547 

10.7 

INUIIM  L^OfMJla 

7n 
/  u 

AAA 

2,532 

8.6 

Oho 

O  1  u 

O  ,DOU 

Otxy 

2,459 

10.3 

Oklahoma 

1  92 

655 

9.9 

508 

1,489 

8.6 

Oregon 

1 64 

592 

10.4 

1,420 

7.8 

rCI  ■  loylVal  Met 

1  110 

3  804 

Q  Q 

791 

/  ^  r 

1,999 

8.2 

Rhods  Island 

1 01 

380 

10.7 

7HQ 

2,452 

9.1 

^niith  Oamlina 
\Jii  1  v/cii  ui II  la 

1 31 

510 

1 1  n 

1  1  .u 

1,194 

7.8 

South  Dakota 

68 

192 

8.3 

747 

1,829 

7.1 

Tennessee 

220 

1,013 

12.5 

423 

1,556 

10.5 

Texas 

792 

2,813 

10.2 

574 

1,532 

7.8 

Utah 

61 

236 

11.0 

555 

1,439 

7.6 

Vermont 

40 

141 

10.2 

690 

2,014 

8.6 

Virginia 

245 

862 

10.2 

481 

1,211 

7.4 

Washington 

382 

1,322 

10.0 

878 

2,167 

7.2 

West  Virginia 

61 

359 

14.6 

255 

1,291 

13.3 

Wisconsin 

538 

1,595 

8.7 

947 

2,356 

7.3 

Wyoming 

21 

82 

11.0 

568 

1,608 

8.3 

NOTE:  AARC  is  average  annual  rate  of  change. 


SOURCE:  Health  Care  Financing  Review,  Fal  1995. 
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Section 


Number  of  Certified  Nursing  Homes:  CYs  1985  and  1995 


Licensed  nursing  homes  may  apply  to  be  certified  for  participation  in  the  Medicare  and/or  Medicaid 
program  on  a  voluntary  basis.  Facilities  may  apply  to  participate  in  Medicare-only,  Medicaid-only,  or 
in  both  the  Medicare/Medicaid  (dually-certified)  programs.  Medicare  and  Medicaid  nursing  homes 
must  meet  Federal  participation  requirements  (Federal  Regulation  42CFR  Part  483)  to  participate  in 
the  Medicare  or  Medicaid  programs.  HCFA  classifies  Medicare-certified  nursing  homes  as  "Skilled 
Nursing  Facilities"  and  Medicaid-certified  nursing  homes  as  'Nursing  Facilities.'  The  Social  Security 
Act  authorized  the  Secretary  of  DHHS  to  contract  with  State  Agencies  to  determine  whether  or  not 
nursing  homes  meet  Medicare  and  Medicaid  Federal  participation  requirements.  Nursing  home  care 
facilities  that  are  neither  Medicare  nor  Medicaid  are  not  included  in  this  report.  Furthermore, 
Medicaid-certified  intermediate  care  facilities  for  the  mentally  retarded  (ICF/MRs)  are  not  included 
in  the  data  presented  in  this  report. 


•  The  demand  and  need  for  nursing  home  care  in  the  United  States  has  grown  substantially  during  the  past 
decade  due  primarily  to  the  rapid  aging  of  the  American  population,  and  changes  in  the  American  culture 
as  related  to  the  family  unit  (such  as,  the  decline  in  the  number  of  available  caregivers  in  the  family). 

•  The  total  number  of  certified  nursing  homes  in  the  United  States  increased  from  14,068  in  1985  to  16,944 
in  1995,  an  increase  of  20  percent. 

•  The  number  of  homes  certified  by  both  the  Medicare  and  Medicaid  programs 
(dual-certification)  increased  substantially  from  1985  to  1995.  As  a  proportion  of  all  certified  nursing 
homes,  the  dually-certified  share  of  total  facilities  rose  from  43.0  percent  to  71.7  percent  during  this 
period. 

•  This  growth  in  the  share  of  dually-certified  nursing  homes  reflects,  to  some  degree,  reforms  implemented 
under  OBRA  of  1987  which  required  that  all  Medicaid-only  nursing  facilities  (NFs)  must  meet  the  same 
certification  and  staffing  requirements  as  Medicare  skilled  nursing  facilities  (SNFs). 

•  The  proportion  of  Medicaid-only  certified  nursing  homes,  thereby,  dropped  sharply  from  1985  to  1995; 
declining  from  54.7  percent  to  20.8  percent. 

•  Medicare-certified  nursing  homes  (including  Medicare-only  and  dually-certified  homes)  represented  over 
79  percent  of  all  facilities  in  1995,  up  dramatically  from  45  percent  in  1985. 
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F13:  Distribution  of  Certified  Nursing  Homes,  by  Type  of 
Certification:  CYs  1985  and  1995 


54.7% 


Medicare  Only 


Medicaid  Only 


Dual  Certificatbn 


2.3% 


43.0% 


Number  of  Nursing  Homes  =  14,068 
1985 


Number  of  Nursing  Homes  =  16,944 
1995 

NOTE:  Tfie  number  of  nursing  fxxnes  reported  excludes  an  estimated  2,500  non-certified  facilities  in  1 985 
and  2,000  non-certified  facilities  in  1995. 

SOURCE:  HGFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 


Providers 


21 


Trends  in  the  Number  of  Certified  Nursing  Homes,  by 
Geographic  Area  of  Provider:  C  Ys  1985  and  1995 

•  Nationally,  the  number  of  certified  nursing  homes  increased  about  20  percent  from  1985  (14,068)  to  1995 
(16,944).  The  growth  in  nursing  homes  has  important  ramifications  related  to  access  to  nursing  home 
care;  that  is,  for  certain  geographic  areas,  there  may  be  too  few  certified  facilities  and/or  too  few  available 
beds  (after  taking  into  account  the  availability  of  community-based  nursing  care). 

•  States  with  the  large  populations — such  as  California,  Ohio,  Texas,  Dlinois,  Pennsylvania,  Florida,  and  New 
York — have  large  elderly  populations  and,  thereby,  the  most  certified  nursing  homes.  Together,  these  seven 
States  accounted  for  nearly  two-fifths  of  all  certified  nursing  homes  in  1995. 

•  By  Census  division,  the  South  Atlantic  (19  percent)  and  Mountain  (17  percent)  Divisions  recorded  the 
largest  percent  increase  in  the  number  of  certified  facilities  between  1985  and  1995. 

•  The  States  showing  the  largest  increases  in  the  number  of  certified  nursing  homes  during  the  past  decade 
were  Arizona  (233  percent),  Missouri  (72  percent).  North  Carolina  (75  percent),  and  Florida  (67  percent). 

•  On  the  other  hand,  six  States  —  Maine,  Minnesota,  Oregon,  Rhode  Island,  South  Dakota,  and  Wisconsin  — 
exhibited  decreases  in  the  number  of  certified  nursing  homes  during  the  study  period.  This  decline 
probably  reflects  State  Medicaid  efforts  to  increase  community-based  nursing  care  options. 

F14:  Trends  in  the  Distribution  of  Certified  Nursing  Homes, 
by  Geographic  Division:  CYs  1985  and  1995 


I      I  1985 


Census  Division 


SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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T7:  Number  of  Certified  Nursing  Homes,  by  State  of  Provider:  Calendar  Years  1985  and  1995 


1 985  1  995  Percent 


Num  ber  of 

M 1  im  K or  ni 
1 N  u  1 1 1  u  cl  u  1 

wl  IcU  ly  1 

State 

Nursing  Homes 

Percent 

Nursing  Homes 

Percent 

1985-9 

United  States 

14,068 

100.0 

1 6,944 

100.0 

20 

Alabama 

212 

1 .6 

221 

1 .3 

4 

Alaska 

12 

0.1 

15 

0.1 

25 

Arizona' 

46 

0.3 

153 

0.9 

233 

Arkansas 

221 

1 .7 

265 

1 .6 

20 

California 

1 ,198 

9.1 

1 ,394 

8.2 

16 

Colorado 

180 

1 .4 

218 

1 .3 

21 

Connecticut 

230 

1 .7 

267 

1 .6 

16 

Delaware 

34 

0.3 

43 

0.3 

27 

Dist.  of  Columbia 

12 

0.1 

21 

0.1 

75 

Florida 

401 

3.0 

669 

3.9 

67 

Georgia 

319 

2.4 

356 

2.1 

12 

Hawaii 

34 

0.3 

43 

0.3 

27 

Idaho 

63 

0.5 

80 

0.5 

27 

Illinois 

700 

5.3 

843 

5.0 

20 

Indiana 

471 

3.6 

572 

3.4 

21 

Iowa 

444 

3.4 

469 

2.8 

6 

Kansas 

375 

2.8 

429 

2.5 

14 

Kentucky 

211 

1.6 

303 

1.8 

44 

Louisiana 

270 

2.0 

339 

2.0 

26 

fi/laine 

1 44 

1 .1 

1 37 

0.8 

-5 

Maryland 

1 92 

1 .5 

231 

1 .4 

20 

Massacfiusetts 

517 

3.9 

564 

3.3 

9 

Mic  higan 

426 

3.0 

440 

2.6 

3 

Minnesota 

465 

3.5 

453 

2.7 

-3 

Mississippi 

1 53 

1 .2 

194 

1.1 

27 

Missouri 

324 

2.5 

557 

3.3 

72 

Montana 

93 

0.7 

102 

0.6 

10 

Nebraska 

215 

1 .6 

235 

1.4 

9 

Nevada 

29 

0.2 

42 

0.2 

45 

New  Hampshire 

70 

0.5 

79 

0.5 

13 

New  Jersey 

259 

2.0 

326 

1 .9 

26 

New  Mexico 

58 

0.4 

83 

0.5 

43 

New  York 

594 

4.5 

654 

3.9 

10 

North  Carolina 

225 

1.7 

394 

2.3 

75 

North  Dakota 

82 

0.6 

88 

0.5 

7 

Ohio 

915 

6.9 

1,001 

5.9 

9 

Oklahoma 

367 

2.8 

426 

2.5 

16 

Oregon 

181 

1.4 

165 

1.0 

-9 

Pennsylvania 

629 

4.8 

744 

4.4 

18 

Rhode  Island 

109 

0.8 

96 

0.6 

-12 

South  Carolina 

132 

1.0 

167 

1.0 

27 

South  Dakota 

1 15 

0.9 

1 13 

0.7 

-2 

Tennessee 

249 

1 .9 

328 

1 .9 

32 

Texas 

967 

7.3 

1,335 

7.9 

38 

Utah 

77 

0.6 

95 

0.6 

23 

Vermont 

44 

0.3 

44 

0.3 

0 

Virginia 

178 

1.3 

274 

1.6 

54 

Washington 

275 

2.1 

290 

1.7 

6 

West  Virginia 

90 

0.7 

134 

0.8 

49 

Wisconsin 

433 

3.1 

415 

2.4 

-4 

Wyoming 

28 

0.2 

38 

0.2 

36 

'Arizona  did  not  participate  in  the  Medicaid  program  until  October  1982  when  it  began  operating  a  medical  assistance  program  under  a 
HCFA  Section  1 1 15  demonstration  project.  As  a  result,  the  number  of  certified  nursing  homes  in  Arizona  was  low  in  1965  compared  to  1995. 

NOTE:  State  is  Ijased  on  the  location  of  the  nursing  home. 

SOURCE:  HCFA's  On-line  Survey,  Certification  and  Reporting  Data  System. 
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Trends  in  the  Number  of  Certified  Nursing  Homes  and 
Beds,  by  Selected  Provider  Characteristics: 
CYs  1985  and  1995 


OBRA 1987,  implemented  by  HCFA  regulations  in  1990  and  1992,  mandated  a  number  of  changes  geared 
to  improving  the  quality  of  care  in  nursing  homes.  First  the  regulations  required  all  nursing  homes 
participating  in  the  Medicare  and  Medicaid  programs  to  meet  a  common  set  of  certification  standards. 
Second,  comprehensive  and  periodic  assessments  of  all  nursing  home  residents  were  mandated  to 
determine  the  functional,  cognitive,  and  affective  status  of  residents  which  must  be  used  in  the  care 
planning  process.  Third,  more  specific  guidelines  for  nursing,  medical,  and  psychological  services  were 
designed  to  attain  and  maintain  the  highest  practical  mental  and  physical  functional  status  of  the 
resident  by  focusing  on  outcomes. 


•  The  specific  provider  characteristics  of  certified  nursing  homes  are  important  to  the  dehvery  of  nursing 
home  care  in  the  United  States. 

•  Historically,  most  Medicare  and  Medicaid-certified  nursing  homes  have  been  privately  owned.  In  1985, 
68.1  percent  of  all  nursing  homes  were  proprietary,  compared  to  66.3  percent  in  1995.  For  nursing  home 
beds,  the  comparable  figures  were  66.2  percent  and  66.3  percent,  respectively. 

•  For  nursing  home  beds,  the  type  of  control  (ownership)  pattern  was  very  similar  to  that  reported  for 
nursing  homes  during  the  past  decade. 

•  The  distribution  of  certified  nursing  homes,  by  number  of  beds,  showed  a  trend  towards  larger  facilities 
during  the  period  1985-95.  The  share  of  nursing  homes  with  100-149  beds  increased  from  28.6  percent 
to  30.2  percent,  respectively,  during  the  study  period.  Similarly,  the  share  of  beds  increased  from  32.2 
percent  to  33.5  percent. 

•  The  great  majority  of  all  certified  nursing  homes  are  free-standing  facilities.  However,  the  share  of  free- 
standing facilities  dropped  from  93.5  percent  in  1985  to  87.4  percent  in  1995.  Similarly,  the  share  of 
certified  beds  dropped  from  94.9  percent  to  91.8  percent. 

•  In  contrast,  from  1985  to  1995,  the  share  of  hospital-based  nursing  homes  grew  from  6.5  percent  to  12.6 
percent;  similarly,  the  share  of  certified  beds  grew  from  5.1  percent  to  8.2  percent.  This  pattem  indicates 
a  possible  trend  in  the  conversion  of  hospital  acute  care  beds  to  nursing  home  beds,  reflecting  incentives 
under  the  Medicare  PPS  directed  towards  reducing  the  number  and  length  of  inpatient  hospital  acute  care 
stays. 
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F15:  Trends  in  Distribution  of  Certified  Nursing  Homes, 
by  Selected  Provider  Characteristics:  CYs  1985  and  1995 


1985  Type  Of  Control  1995 

7.3  □        Government  [26.8 
24.6 1         I  Voluntary         |         1 26.9 


fifl  U  I         Proprietary       I  1 66.3 

Bed  Size 

16.31      I   Less  Than  50  Beds  I      I  15.9 


38.11  \        50  -  99  Beds       I  1 35.2 


PR.fi  I  I      100-  149  Beds     I  1 30.2 

9.3n      150 -  199  Beds     I    1 10.8 
7.6  □    200  or  More  Beds    □  7.9 


Type  of  Facility 

e.sD      Hospital  Based     □  12.6 
93.5  □  I  I      Free  Standing      I  I  □  87.4 


F16:  Trends  in  Distribution  of  Certified  Nursing  Home  Beds, 
by  Selected  Provider  Characteristics:  CYs  1985  and  1995 

1985  Type  of  Control  1995 

B.sn        Govemnnent         D  ^-^ 
25.0 1         I  Voluntary  I  1 26.2 


66.2 1  I         Proprietary  |  |  66.3 


Bed  Size 

5.4  □    Less  Than  50  Beds  []  4.5 

26.31  I        50  -  99  Beds  I         1 24.1 

32.2 1  I      100-  149  Beds  |  1 33.5 

15.2  150 -  199  Beds  I       I  17.2 

20.9 1        I     200  or  More  Beds  I        1 20.7 


Type  of  Facility 

5.1  □       Hospital  Based       0  8.2 
94.9  □  I  I       Freestanding       I  I [191.8 


SOURCE:HCFA's  Online  Survey  Certification,  and  Reporting  Data  System 
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Trends  in  Certified  Nursing  Home  Beds:  CYs  1985  and  1995 


Under  the  Federal  Medicare  statute,  participating  nursing  homes  may  certify  all  or  a  portion 
(known  as  distinct-part)  of  their  beds  for  Medicare.  However,  some  State  statutes  preempt  Federal 
regulation  and  impose  mandatory  State  requirements  for  Medicare  participation  of  beds.  State 
mandates  range  from  requiring  that  a  portion  of  Medicare  beds  be  certified  to  requiring  that  100 
percent  of  the  beds  be  Medicare  certified;  similarly,  some  State  statutes  require  licensed  nursing 
homes  to  certify  a  specific  portion  (minimum  or  maximum)  of  their  total  beds  for  Medicaid 


•  The  total  number  of  nursing  home  beds  increased  from  1.48  million  in  1985  to  1.81  million  in  1995,  a  rise  of 
22  percent.  The  total  number  of  certified  nursing  home  beds  in  the  United  States  increased  from  1.19  million 
in  1985  to  1.70  million  in  1995,  a  rise  of  42  percent. 

•  The  proportion  of  total  nursing  home  beds  certified  by  the  Medicare  and/or  Medicaid  programs  increased 
substantially  from  80  percent  in  1980  to  94  percent  in  1995. 

•  The  average  number  of  certified  beds  per  nursing  home  increased  from  85  in  1985  to  100  in  1995. 

•  The  need  for  nursing  home  beds  will  probably  increase  in  the  future  because  of  the  increase  in  life  expectancy, 
the  aging  of  the  'baby  boom'  population,  and  fewer  available  caregivers. 

•  Even  though  most  nursing  homes  offer  both  Medicare  and  Medicaid-certified  care,  the  bulk  of  their  beds  are 
Medicaid-only  certified.  However,  during  the  past  decade  the  share  of  Medicaid-only  certified  beds  dropped 
from  78  percent  in  1985  to  62  percent  in  1995,  a  decline  of  21  percent. 

•  On  the  other  hand,  the  share  of  Medicare-certified  nursing  home  beds  (including  dual-certified  beds)  grew 
substantially  from  22  percent  in  1985  to  38  percent  in  1995. 

•  An  increasing  number  of  nursing  homes  in  the  U.S.  are  shifting  from  traditional  long-term  care  to  a  more 
specialized  level  of  care.  In  1995,  there  were  an  estimated  102,364  certified  special-care  beds  in  nursing  homes 
dedicated  to  patients  with  specific  needs  or  diagnoses. 
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T8:  Number  of  Special  Care  Nursing  Home  Beds,  by  Type  of  Control:  Calendar  Year  1995 


Type  of  Special  Care  Bed 

Total 

Government 

Non-Profit 

Proprietary 

Number 

Percent 

Numbier 

Percent 

Number 

Percent 

Number  Percent 

Total 

102,364 

100.0 

6,954 

100.0 

28,648 

100.0 

66,762 

100.0 

Aids  Special  Care  Beds 

3,065 

3.0 

278 

4.0 

1,155 

4.0 

1,632 

2.4 

Alzheimer's  Special  Care  Beds 

61,926 

60.5 

4,096 

58.9 

1 9,040 

66.5 

38,790 

58.1 

Dialysis  Special  Care  Beds 

1,035 

1.0 

77 

1.1 

89 

0.3 

869 

1.3 

Disabled  Child  Special  Care  Beds 

2,978 

2.9 

535 

7.7 

948 

3.3 

1,495 

2.2 

Head  Trauma  Special  Care  Beds 

2,193 

2.1 

191 

2.7 

478 

1.7 

1,524 

2.3 

Hospice  Special  Care  Beds 

4,245 

4.1 

266 

3.8 

1,223 

4.3 

2,756 

4.1 

Huntington's  Special  Care  Beds 

686 

0.7 

149 

2.1 

97 

0.3 

440 

0.7 

Rehabilitation  Special  Care  Beds 

20,351 

19.9 

1,161 

16.7 

4,031 

14.1 

15,159 

22.7 

Ventilator  Special  Care  Beds 

5,885 

5.7 

201 

2.9 

1,587 

5.5 

4,097 

6.1 

SOURCE:  HCFA's  On-Line  Sun/ey,  Certification  and  Reporting  Data  System. 


F17:  Distribution  of  Certified  Nursing  Home  Beds, 
by  Type  of  Certification:  CYs  1985  and  1995 


78.0°/ 


2.0% 


20.0% 


I       I  Medicare  Only 
Medicaid  Only 


1^ 


Dual  Certification 


Number  of  Certified  Nursing  Home  Beds=  1,194,603 
1985 

62.0% 


I—  3.0% 


35.0% 


Number  of  Certified  Nursing  Home  Beds=  1,700,210 
1995 


SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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Trends  in  the  Distribution  of  Nursing  Home  Beds,  by 
Geographic  Area  of  Provider:  CYs  1985  and  1995 

•  Nationally ,  the  total  number  of  nursing  home  beds  increased  from  1 .48  million  in  1985  to  1.81  million  in  1995, 
a  change  of  22  percent. 

•  Between  1985  and  1995,  the  total  number  of  nursing  home  beds  increased  in  all  States,  except  for  Minnesota, 
Oregon,  Washington,  and  Wisconsin.  In  two  other  States  —  Michigan  and  South  Dakota  —  there  was  a  very 
small  increase  in  the  total  number  of  nursing  home  beds  during  the  period. 

•  The  number  of  beds  per  1 ,000  aged  enrollees  is  a  measure  for  analyzing  the  access  to  and  the  availability  of 
nursing  home  beds  throughout  the  nation.  In  1995,  the  number  of  beds  per  1,000  aged  population  was  56,  or 
slightly  greater  than  that  recorded  in  1985  (54). 

•  In  1 995 ,  the  number  of  nursing  home  beds  per  1 ,000  aged  population  varied  markedly  by  geographic  area.  The 
Mountain  (41),  Pacific  (42),  and  South  Atlantic  (4 1 )  Divisions  showed  substantially  fewer  nursing  home  beds 
per  1 ,000  aged  persons  than  the  national  average  (54). 

•  In  contrast,  the  West  North  Central  (84)  and  West  South  Central  (75)  Divisions  recorded  bed  rates  per  1 ,000 
aged  persons  that  were  substantially  above  the  national  average. 

•  In  summary,  as  shown  below.  States  in  the  North  Central  Region  had  a  large  number  of  nursing  beds  per  1 ,000 
aged  population,  while  States  in  the  West  Region  had  a  relatively  low  number  of  beds  per  1,000  aged 

population.    p>|  8:  Number  of  Nursing  Beds  Per  1 ,000  Aged  Medicare 

Enrollees,  by  State  of  Provider:  1995 


SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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T9:  Number  of  Total  and  Certified  Nursing  Home  Beds,  by  State  of  Provider:  Calendar  Years  1985  and  1995 


Total  Beds  Per  1 ,000 


Number  of  Total  Beds 

Number  of  Certified  Beds 

Elderly  Population 

Percent 

Percent  of 

Percent  of 

Percent 

Percer 

State 

1985 

1995 

Change 

1985 

Total  Beds 

1995 

Total  Beds 

change 

1985 

1995 

changi 

United  States 

1,483,384 

1,814,067 

22 

1 ,194,603 

80.5 

1 ,699,892 

93.7 

42 

54 

56 

4 

Alabama 

21,555 

23,715 

10 

15,955 

74.0 

23,399 

98.7 

47 

45 

44 

-2 

616 

813 

32 

408 

66.2 

717 

88.2 

76 

38 

28 

-26 

Arizona' 

6,003 

16,647 

177 

1,404 

234 

15,520 

93.2 

1 ,005 

16 

31 

94 

rM  i\ai  louo 

21,381 

31,305 

46 

20,925 

97,9 

25,049 

80.0 

20 

66 

88 

33 

Ofllifnmia 

\«/Clll1  \Jl\  II  CI 

111,671 

140,067 

25 

103,607 

92.8 

125,960 

89.9 

22 

42 

43 

2 

Colorado 

17,966 

19,717 

10 

13,479 

75.0 

18,658 

94.6 

38 

65 

53 

-18 

Connecticut 

26,582 

32,768 

23 

8,422 

31.7 

32,127 

98.0 

281 

66 

72 

9 

Dpla  wa  rp 

L/ciu vv  a  1 

3,823 

4,885 

28 

3,128 

81.8 

4,378 

89.6 

40 

55 

53 

-4 

Dist.  of  Columbia 

2,713 

3,374 

24 

2,161 

79.7 

2,914 

86.4 

35 

37 

47 

27 

Florida 

47,680 

76,636 

61 

24,635 

51.7 

72,018 

94.0 

192 

26 

32 

23 

Georgia 

32,971 

38,590 

17 

24,708 

74.9 

37,941 

98.3 

54 

58 

55 

-5 

Hawaii 

2,634 

3,579 

36 

1,438 

54.6 

3,542 

99.0 

146 

28 

26 

-7 

Idaho 

4,832 

5,878 

22 

1 ,098 

22.7 

5,754 

97.9 

424 

43 

43 

0 

Illinois 

90,743 

1 05,328 

16 

70,975 

78.2 

96,096 

91.2 

35 

69 

73 

6 

Indiana 

49,076 

61,066 

24 

41,749 

85.1 

53,700 

87.9 

29 

78 

85 

9 

Iowa 

..  35,816 

45,959 

28 

31,360 

87.6 

35,071 

76.3 

12 

88 

107 

22 

Kansas 

26,161 

30,127 

15 

24,838 

94.9 

28,718 

95.3 

16 

82 

87 

6 

Kentucky 

21,558 

24,650 

14 

18,449 

85.6 

23,440 

95.1 

27 

49 

51 

4 

Louisiana 

29,765 

38,175 

28 

29,187 

98.1 

36,678 

96.1 

26 

73 

78 

7 

Maine 

9,362 

9,891 

6 

9,307 

99.4 

9,790 

99.0 

5 

61 

56 

-8 

Maryland 

23,597 

30,203 

28 

1 1,444 

48.5 

28,829 

95.5 

152 

54 

55 

2 

Massachusetts 

46,139 

56,907 

23 

44,743 

97.0 

56,016 

98.4 

25 

61 

69 

13 

Michigan 

50,297 

50,782 

1 

50,297 

100.0 

48,893 

96.3 

-3 

50 

43 

-14 

Minnesota 

49,081 

46,167 

-6 

41,785 

85.1 

45,661 

98.9 

9 

96 

81 

-16 

Mississippi 

13,911 

16,613 

19 

13,786 

99.1 

16,397 

98.7 

1 9 

47 

51 

9 

Missouri 

36,177 

54,136 

50 

24,093 

66.6 

48,945 

90.4 

103 

54 

75 

39 

Montana 

6,457 

7,362 

14 

4,253 

65.9 

7,348 

99.8 

73 

68 

64 

-6 

Nebraska 

17,799 

18,543 

4 

16,445 

92.4 

17,823 

96.1 

8 

85 

81 

-5 

Nevada 

2,574 

4,017 

56 

566 

22.0 

3,965 

98.7 

601 

29 

23 

-21 

New  Hampshire 

6,794 

8,006 

18 

6,771 

99.7 

7,795 

97.4 

1 5 

59 

58 

-2 

New  Jersey 

37,059 

47,665 

29 

20,930 

56.5 

47,099 

98.8 

125 

40 

45 

13 

New  Mexico 

5,449 

6,933 

27 

5,318 

97.6 

6,592 

95.1 

24 

41 

38 

-7 

New  York 

99,667 

113,896 

14 

99,585 

99.9 

1 13,709 

99.8 

1 4 

45 

49 

9 

North  Carolina 

23,497 

38,907 

66 

21,998 

93.6 

38,718 

99.5 

76 

34 

44 

29 

North  Dakota 

6,843 

7,144 

4 

2,688 

39.3 

7,144 

100.0 

166 

79 

77 

-3 

Ohio 

81,626 

115,638 

42 

41,965 

51.4 

91,576 

79.2 

1 18 

64 

78 

22 

Oklahoma 

29,318 

35,960 

23 

28,539 

97.3 

35,063 

97.5 

23 

76 

84 

11 

Oregon 

15,173 

14,096 

-7 

12,805 

84.4 

13,830 

98.1 

8 

44 

33 

-25 

Pennsylvania 

81,624 

93,956 

15 

49,978 

61.2 

93,064 

99.1 

86 

49 

50 

2 

Rhode  Island 

9,463 

10,013 

6 

9,447 

99.8 

9,962 

99.5 

5 

70 

68 

-3 

South  Carolina 

13,294 

1 7,007 

28 

4,802 

36.1 

15,927 

93.6 

232 

40 

40 

0 

South  Dakota 

8,165 

8,212 

1 

7,444 

91.2 

8,207 

99.9 

1 0 

84 

78 

-7 

Tennessee 

28,087 

37,611 

34 

25,049 

89.2 

37,130 

98.7 

48 

51 

58 

14 

Texas 

98,576 

128,818 

31 

92,208 

93.5 

118,354 

91.9 

28 

67 

70 

4 

Utah 

5,592 

7,426 

33 

3,675 

65.7 

7,411 

99.8 

102 

43 

44 

2 

Vermont 

3,093 

3,708 

20 

3,083 

99.7 

3,619 

97.6 

17 

50 

52 

4 

Virginia 

25,257 

30,604 

21 

22,342 

88.5 

29,647 

96.9 

33 

44 

43 

-2 

Washington 

33,123 

28,332 

-15 

22,641 

68.4 

27,605 

97.4 

22 

67 

46 

-31 

West  Virginia 

7,979 

11,100 

39 

4,344 

54.4 

11,017 

99.3 

154 

32 

40 

25 

Wisconsin 

52,616 

48,010 

-9 

52,616 

100.0 

47,951 

99.9 

-9 

86 

71 

-17 

Wyoming 

2,149 

3,125 

45 

1,730 

80.5 

3,125 

100.0 

81 

52 

59 

13 

'Arizona  did  not  participate  in  the  Medicaid  program  until  OctolKr  1982  when  it  began  operating  a  medical  assistance  program  under  a  HCFA  Section  1115  demonstration 
project.  As  a  result,  the  proportion  of  certified  nursing  home  beds  to  total  nursing  home  beds  was  low  in  1985  compared  to  1995. 

NOTE:  State  is  tiased  on  the  location  of  the  nursing  home. 

SOURCE:  HCFA's  On-line  Survey,  Certification,  and  Reporting  Data  System. 
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Distribution  of  Certified  Nursing  Homes,  by  Selected 
Provider  Charteristics  and  Type  of  Certification:  CY  1995 

•  The  proportion  of  nursing  homes  that  are  Medicare-certified  is  of  particular  interest  since  it  provides  an 
indication  of  access  to  nursing  homes  for  Medicare  beneficiaries. 

•  Of  the  1 6,944  nursing  homes  in  the  United  States  certified  by  the  Medicare  and/or  Medicaid  programs  in  1 995 , 
nearly  four-fifths  were  Medicare-certified  (Medicare-only  and  dual-certification). 

•  Voluntary  non-profit  and  proprietary  nursing  homes  were  the  most  likely  ownership  types  to  be  Medicare- 
certified.  In  1995,  about  81  percent  and  80  percent,  respectively,  were  certified  under  the  Medicare  program. 
Government-owned  nursing  homes  (68  percent)  were  least  likely  to  be  Medicare-certified. 

•  The  share  of  all  Medicare-certified  nursing  homes  increased  with  the  number  of  beds  in  the  nursing  home.  In 
1 995 ,  this  share  ranged  from  72  percent  for  nursing  homes  with  less  than  50  beds  to  9 1  percent  for  those  homes 
with  200  or  more  beds. 


•  Nursing  homes  located  in  the  South  Atlantic  (89),  Middle  Atlantic  (94),  Mountain  (91),  and  Pacific  (90) 
Divisions  had  the  highest  proportion  of  Medicare-certified  nursing  homes. 

•  Nearly  all  (91  percent)  hospital-based  nursing  homes  were  Medicare-certified;  about  78  percent  of  all  free- 
standing facilities  were  Medicare-certified  in  1995. 


F19:  Distribution  of  Certified  Nursing  Homes,  by  Type 
of  Facility  and  Type  of  Certification:  CY  1995 


80 


70  — 


60 


50 


!2  40 


30 


20 


10 


75 


50 


41 


I  I  Medicare  Only 
H  Medicaid  Only 
EH  Dual  Certification 


Hospital-Based  Free-Standing 
SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 


30        Nursing  Home  Chartbook 


F20:  Distribution  of  Certified  Nursing  Homes,  by 
Selected  Provider  Characteristics  and  Type  of  Certification 
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SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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Distribution  of  Certified  Nursing  Home  Beds,  by  Selected 
Provider  Charteristics  and  Type  of  Certification:  CY  1995 

•  An  important  indicator  of  access  to  a  nursing  home  bed  is  the  proportion  of  nursing  beds  that  are  Medicare- 
certified  (Medicare-only  and  dually-certified). 

•  While  79  percent  of  the  nursing  homes  were  Medicare-certified  in  1995,  only  about  38  percent  of  all  beds  in 
certified  nursing  homes  were  Medicare-certified. 

•  In  government  and  voluntary  nursing  homes,  about  52  percent  and  56  percent,  respectively,  of  all  certified 
nursing  beds  were  Medicare-certified;  in  proprietary  nursing  homes,  only  about  3 1  percent  of  the  beds  were 
Medicare-certified. 

•  The  smallest  nursing  homes  (59  percent)  and  the  largest  nursing  homes  (46  percent)  had  the  highest  proportion 
of  Medicare-certified  beds. 

•  In  hospital-based  nursing  homes,  75  percent  of  all  certified  nursing  beds  were  Medicare-certified;  in  contrast, 
about  36  percent  of  all  certified  beds  in  free-standing  nursing  homes  were  Medicare-certified. 

•  The  Middle  Atlantic  Division  had,  by  far,  the  greatest  proportion  (70  percent)  of  Medicare-certified  nursing 
home  beds.  On  the  other  hand,  only  15  percent  of  the  certified  beds  in  the  West  South  Central  Division  were 
Medicare-certified. 


F21 :  Distribution  of  Certified  Nursing  Home  Beds,  by  Type 
of  Facility  and  Type  of  Certification:  CY  1995 
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F22:  Distribution  of  Certified  Nursing  Home  Beds,  by 
Selected  Provider  Characteristics  and  Type  of  Certification 
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Nursing  Home  Occupancy  Rates:  CY 1995 

•  The  nursing  home  occupancy  rate  is  one  statistic  for  measuring  and  analyzing  the  demand  and  use  of  services, 
and  showing  the  potential  availability  of  beds.  In  1995,  the  average  occupancy  rate  for  certified  nursing  homes 
in  the  United  States  was  85  percent. 

•  Medicaid  patients  occupied  about  58  percent  of  all  available  nursing  home  beds  on  any  given  day  (the  day  of 
the  Federal  survey  visit).  Patients  covered  by  private-pay  and  private  insurance  occupied  20  percent  of  all 
nursing  home  beds.  Medicare  patients  occupied  7  percent  of  all  available  beds. 

•  The  highest  nursing  home  occupancy  rates,  by  type  of  control,  occurred  in  proprietary  facilities  (86  percent)  and 
government  homes  (85  percent).  Voluntary-operated  nursing  homes  showed  an  occupancy  rate  of  8 1  percent. 

•  The  highest  occupancy  rates,  by  bed-size  of  the  facility,  occurred  in  nursing  homes  with  50-99  beds  (87  percent) 
and  100-199  beds  (86  percent). 

•  The  occupancy  rate  in  free-standing  nursing  homes  was  86  percent,  or  nearly  50  percent  higher  than  that 
reported  for  hospital-based  nursing  homes  (59  percent). 

•  The  New  England  (90  percent),  Middle  Atlantic  (93  percent),  South  Atlantic  (89  percent),  and  East  South 
Central  (91  percent)  Divisions  had  high  occupancy  rates  in  1995,  reflecting  facilities  that  were,  on  average, 
nearly  full. 


T10:  Nursing  Home  Occupancy  Rates,  by  Type  of  Payer  and  Geographic  Division:  Calendar  Year  1995 


Geographic 
Division 

Total 

Medicare 

Medicaid 

Private/ 
aher 

United  States 

85.0 

7.0 

57.6 

20.4 

New  England 

90.3 

7.3 

64.3 

18.6 

Middle  Atlantic 

92.8 

6.8 

65.9 

20.2 

East  North  Central 

79.7 

6.0 

53.0 

20.7 

West  North  Central 

81.9 

5.5 

46.6 

29.8 

Soulh  Atlantic 

88.8 

7.7 

62.7 

18.4 

East  Soulh  Central 

90.6 

7.1 

68.2 

15.3 

West  South  Central 

75.0 

3.8 

56.6 

14.6 

Mountain 

83.6 

6.6 

52.4 

24.6 

Pacific 

81.0 

7.4 

53.1 

20.5 

NOTE:  Division  is  based  on  the  bcation  of  the  nursing  home. 

SOURCE:  HCFA'sOn-Line  Survey.  Certification  and  Reporting  Data  System 
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F23:  Nursing  Home  Occupancy  Rates,  by  Selected 
Provider  Characteristics:  CY  1995 
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SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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Nursing  Home  Staff,  by  Selected  Provider  Characteristics: 

CY  1995 


Nursing  facilities  are  required  by  regulation  to  meet  minimum  nursing  standards.  Facilities  must 
have  sufficient  nursing  staff  to  provide  nursing  and  related  services  to  attain  or  maintain  the  highest 
practicable  physical,  mental,  and  psychosocial  well-being  of  residents.  Facilities  must  also  provide 
sufficient  numbers  of  licensed  nursing  personnel  to  provide  care  on  a  24-hour  basis  to  all  residents 
in  accordance  with  resident  care  plans.  The  nursing  staff  criteria  for  nursing  homes  certified  by  the 
Medicare  and  Medicaid  programs  require  that  there  be  a  registered  nurse  in  charge  during  the  eight 
hour  day  shift.  To  assure  seven-day  coverage,  a  nursing  home  must  employ  at  least  1.5  registered 
nurses  if  under  60  residents  and  2.5  registered  nurses  if  the  facility  has  60  residents  or  more. 


•  In  1995,  there  were  an  estimated  1.62  million  full-time  equivalent  (FTE)  employees  providing  nursing  care 
services  in  Medicare  and  Medicaid-certified  nursing  homes,  an  average  of  96  employees  per  facility. 

•  In  1995,  licensed  practical  nurses  (185,687  PTEs)  and  registered  nurses  (108,364  PTEs)  accounted  for  11 
percent  and  7  percent,  respectively,  of  all  nursing  home  employees. 

•  There  were  598,252  nurses  aides  employed  by  nursing  homes,  accounting  for  another  37  percent  of  all  nursing 
home  employees. 

•  Govemment-owned  and  voluntary-owned  nursing  homes  had  the  highest  staffing  ratios  with  1 .01  employees 
and  0.96  employees  per  bed,  respectively. 


T1 1 :  Number  of  Nursing  Home  Employees,  by  Type  of  Employee:  Calendar  Year  1 995 


Type  of  Employee 

Total  Employees  (FTE) 
Number 

Percent 

Total 

1,618,969 

100.0 

Registered  Nurse 

108,364 

6.7 

Licensed  Practical  Nurse 

185,687 

11.5 

Nurses  Aides 

598,252 

37.0 

All  Other 

726,666 

44.9 

NOTE:  FTE  is  full-time  equivalent. 

SOURCE:  HCFA's  On-Une  Survey,  Certification  and  Reporting  Data  System. 
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F24:  Number  of  Nursing  Home  Employees  Per  Bed,  by 
Selected  Provider  Characteristics:  CY  1995 
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SOURCE:  HCFA's  Online  Survey,  Certificatfon,  and  Reporting  Data  System. 
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Distribution  of  Nursing  Home  Staff,  by  State: 

CY  1995 


The  Institute  of  Medicare  (lOM)  Committee  on  Nurse  Staff  in  Hospitals  and  Nursing  Homes  stated 
recently,  based  on  a  number  of  staffing  studies,  that  there  is  a  positive  relationship  between  nursing 
staffing  and  quality  of  care.  Because  of  low  staffing  levels  and  poor  quality  of  care  in  some  facilities, 
the  lOM  Committee  (1996)  recommended  that  higher  professional  staffing  levels  are  needed  in 
nursing  homes.  The  level  of  nursing  staffing  is  also  a  growing  concern  for  quality  of  care  because 
of  recent  efforts  to  control  Medicaid  spending,  and  the  implementation  of  prospective  payment  for 
inpatient  hospitals  and  the  subsequent  reductions  in  hospital  stays  and  staffing  levels.  The  nursing 
personnel  data  presented  in  this  article  (which  were  derived  from  the  HCFA  OSCAR  system) 
include:  registered  nurses  (RNs);  licensed  practical  nurses  (LPNs);  and  nursing  aides  (NAs). 


•  There  were  substantial  variations  by  State  in  the  distribution  of  nursing  employees  in  certified  nursing  homes. 
Staffing  patterns  across  States  are  very  different  in  terms  of  the  number  of  nursing  staff  and  their  level  of 
education. 

•  The  proportion  of  RN  staff  by  State  ranged  from  a  low  of  2.5  percent  in  Louisiana  to  a  high  of  9.7  percent  in 
New  Hampshire  and  Washington.  RNs  represented  less  than  4  percent  of  all  nursing  staff  in  seven  States 
(Alabama,  Arkansas,  Georgia,  Louisiana,  Oklahoma,  Tennessee  and  Texas). 

•  The  share  of  LPN's  to  total  nursing  home  staff  ranged  from  6.4  percent  in  Oregon  to  15.6  percent  in  Georgia 
and  Indiana. 

•  The  proportion  of  nurses  aides  to  total  nursing  home  staff  was  lowest  in  Arizona  (3 1 .7  percent)  and  Indiana 
(3 1 .4  percent),  and  highest  in  Maine  (43.0  percent). 

•  There  were  two  States  —  Arizona  and  Kansas  —  which  had  a  lower  share  of  nursing  staff  than  the  national 
average  for  each  of  the  three  nursing  staff  classifications.  There  were  five  States  —  Alaska,  Arizona,  Kansas, 
Missouri,  and  South  Dakota  —  where  the  share  of  nursing  personnel  accounted  for  less  than  50  percent  of  the 
total  nursing  home  staff. 


38        Nursing  Home  Chartbook 


T12:  Distribution  of  Nursing  Home  Employees,  by  Type  of  Employee  and  State  of  Provider:  Calendar  Year  1995 

Type  of  Employee 


Licensed 

Total  Employees        Registered  Nurses  Practical  Nurses  Nurses  Aide  All  Other 


State 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

NumtDer 

Percent 

United  States 

1,618,782 

100.0 

108,345 

6.7 

185,661 

11.5 

598,210 

37.0 

726,566 

44.9 

Alabama 

25,177 

100.0 

860 

3.4 

3,891 

15.5 

10,151 

40.3 

10,275 

40.8 

Alaska 

1,104 

100.0 

101 

9.1 

86 

7.8 

359 

32.5 

558 

50.5 

Arizona 

18,463 

100.0 

1,122 

6.1 

1,797 

9.7 

5,848 

31.7 

9,696 

52.5 

Arkansas 

19,089 

100.0 

616 

3.2 

2,766 

14.5 

7,694 

40.3 

8,013 

42.0 

California 

118,812 

100.0 

8,087 

6.8 

12,322 

10.4 

44,879 

37.8 

53,524 

45.0 

Colorado 

18,177 

100.0 

1,593 

8.8 

2,123 

11.7 

6,122 

33.7 

8,339 

45.9 

Connecticut 

29,975 

100.0 

2,736 

9.1 

2,716 

9.1 

11,475 

38.3 

13,048 

43.5 

Delaware 

4,878 

100.0 

445 

9.1 

433 

8.9 

1,829 

37.5 

2,171 

44.5 

Dist  of  Columbia 

3,603 

100.0 

296 

8.2 

462 

12.8 

1,279 

35.5 

1,566 

43.5 

Florida 

75,485 

100.0 

4,626 

6.1 

9,702 

12.9 

27,448 

36.4 

33,709 

44.7 

Georgia 

34,907 

100.0 

1,195 

3.4 

5,455 

15.6 

14,222 

40.7 

14,035 

40.2 

Hawaii 

3,870 

100.0 

346 

8.9 

316 

8.2 

1,484 

38.3 

1,724 

44.5 

Idaho 

5,992 

100.0 

440 

7.3 

616 

10.3 

2,212 

36.9 

2,724 

45.5 

llinois 

79,978 

100.0 

7,284 

9.1 

7,256 

9.1 

28,244 

35.3 

37,194 

46.5 

Indiana 

44,998 

100.0 

2,692 

6.0 

7,010 

15.6 

14,116 

31.4 

21,180 

47.1 

Iowa 

28,917 

100.0 

2,182 

7.5 

2,773 

9.6 

10,832 

37.5 

13,130 

45.4 

Kansas 

24,630 

100.0 

1,462 

5.9 

2,466 

10.0 

8,211 

33.3 

12,491 

50.7 

Kentucky 

25,804 

100.0 

1,224 

4.7 

3,259 

12.6 

9,135 

35.4 

12,186 

47.2 

Louisiana 

29,796 

100.0 

752 

2.5 

4,099 

13.8 

11,219 

37.7 

13,726 

46.1 

Maine 

10,457 

100.0 

788 

7.5 

755 

7.2 

4,497 

43.0 

4,417 

42.2 

Maryland 

27,148 

100.0 

1,925 

7.1 

2,730 

10.1 

10,156 

37.4 

12,337 

45.4 

Massachusetts 

56,511 

100.0 

5,278 

9.3 

5,729 

10.1 

22,152 

39.2 

23,352 

41.3 

Michigan 

50,483 

100.0 

2,866 

5.7 

5,588 

11.1 

1 9,892 

39.4 

22,137 

43.9 

Minnesota 

44,454 

100.0 

3,351 

7.5 

5,174 

11.6 

16,552 

37.2 

19,377 

43.6 

Mississippi 

15,145 

100.0 

680 

4.5 

2,278 

15.0 

5,882 

38.8 

6,305 

41.6 

Missouri 

44,629 

100.0 

2,196 

4.9 

5,191 

11.6 

14,708 

33.0 

22,534 

50.5 

Montana 

7,055 

100.0 

564 

8.0 

637 

9.0 

2,690 

38.1 

3,164 

44.8 

Nebraska 

16,959 

100.0 

1,212 

7.1 

2,010 

11.9 

5,818 

34.3 

7,919 

46.7 

Nevada 

3,739 

100.0 

348 

9.3 

511 

13.7 

1,215 

32.5 

1,665 

44.5 

New  Hampshire 

8,468 

100.0 

822 

9.7 

653 

7.7 
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46.7 

NOTE:  State  is  based  on  the  location  of  the  nursing  home. 
SOURCE:  HCFA's  On-line  Survey,  Certification  and  Reporting  Data  System. 
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Nursing  Home  Expenditures,  by  Type  of  Payer:  CY 1995 


Nursing  home  expenditures  (excluding  Medicaid  ICFs/MRs)  have  risen  substantially  from  1980  ($18.5  billion)  to 
1995  ($69.4  billion),  increasing  at  an  A  ARC  of  9.2  percent.  HCFA 's  Office  of  the  Actuary  estimates  that  the  rate 
of  growth  will  continue  to  increase  over  the  next  10  years  (at  an  AARC  of  8.6  percent)  and  that  total  nursing 
home  expenditures  will  reach  $164.1  billion  by  the  year  2005.  The  use  of  nursing  home  services  has  been  financed 
primarily  through  public  sources  since  the  implementation  of  the  Medicare  and  Medicaid  programs  in  1966. 
Public  programs  have  financed  about  60  percent  of  all  nursing  home  care  expenditures  in  recent  years.  The 
Medicaid  and  Medicare  programs,  the  focus  of  this  section  of  the  Chart  Book,  accounted  for  practically  all  of 
these  public  expenditures. 


•  Medicaid  financed  41 .9  percent  ($29. 1  billion)  of  all  nursing  home  care  expenditures  ($69.4  billion)  in  1995. 
The  share  paid  by  Medicaid,  however,  has  dropped  substantially  since  reaching  a  high  of  48.6  percent  in 
1980. 

•  On  the  other  hand.  Medicare's  share  of  spending  for  nursing  home  care  has  increased  sharply  during  the 
past  decade.  In  1995,  Medicare  accounted  for  13.7  percent  ($9.5  billion)  of  all  nursing  home  expenditures; 
in  1980,  the  comparable  share  was  2.2  percent. 

•  Private  sources  financed  about  42  percent  ($29.3  billion)  of  all  expenditures  for  nursing  home  care  in 
1995;  out-of-pocket  expenditures  ($25.7  billion)  accounted  for  nearly  all  of  the  private  financing,  hi  1980, 
the  share  paid  by  the  private  sector  was  about  47  percent. 
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F25:  Nursing  Home  Expenditures:  Selected  CYs 
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F26:  Distribution  of  Nursing  Home  Care  Expenditures, 
by  Primary  Payer  Source:  CY  1995 
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Expenditures  ($69.4  Billion) 
SOURCE:  Health  Care  Rnancing  Review,  Fall  1995. 
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Trends  in  Medicare  Skilled  Nursing  Facility  Utilization: 

Selected  CYs  1971-1995 


Medicare  Part  A  can  help  pay  for  skilled  nursing  facility  (SNF)  care  in  a  Medicare-participating  SNF  only  if  it 
follows  within  30  days  of  a  hospitalization  of  3  or  more  days  and  is  certified  as  medically  necessary  by  a  physician. 
The  condition  must  require  daily  skilled  nursing  or  skilled  rehabilitation  services  which,  as  a  practical  matter, 
can  only  be  provided  in  an  SNF.  The  skilled  care  received  must  be  based  on  a  condition  that  was  treated  in 
the  hospital  and  can  only  be  performed  by  or  under  the  supervision  of  licensed  nursing  personnel.  Medicare 
limits  covered  SNF  days  to  100  per  benefit  period.  Medicare  pays  for  all  covered  services  for  the  first  20  days 
in  an  SNF.  For  covered  days  21  through  100,  Medicare  pays  for  all  covered  services  except  for  a  daily  co- 
insurance amount  ($89.50  in  1995)  that  the  beneficiary  is  responsible  for  paying. 


•  The  Medicare  program  represents  a  relatively  small  portion  of  all  nursing  home  care  in  the  United  States, 
even  though  approximately  one-half  of  all  nursing  facility  residents  are  over  the  age  of  85. 

•  In  1989,  Medicare  SNF  payments  jumped  to  $2.8  billion  (3.0  percent  of  all  Medicare  payments),  reaching 
a  level  nearly  3  times  higher  than  any  previous  year.  This  substantial  increase  reflected  the 
implementation  of  the  Medicare  Catastrophic  Coverage  Act  (MCCA)  of  1988,  marking  the  most  significant 
expansion  of  the  Medicare  program. 

•  Nonetheless,  because  of  the  increase  in  taxes  under  MCCA,  special  interest  groups  representing  the  elderly 
lobbied  Congress  to  repeal  (effective  January  1, 1990)  the  Act.  As  a  result.  Medicare  SNF  program  payments 
dropped  to  $1.8  billion  in  1990. 

•  Medicare  SNF  payments,  however,  increased  substantially  in  the  years  following  the  repeal  of  MCCA,  going 
from  $2.3  billion  in  1991  to  $7.5  billion  in  1995,  an  AARC  of  35  percent. 

•  The  growth  in  the  use  and  cost  of  Medicare  SNF  services  during  the  period  1990-95  was  due  to  several 
factors:  OBRA  87  resulted  in  standardized  criteria  for  all  nursing  homes  participating  in  Federal  programs; 
OBRA  87  required  all  facilities  to  assess  resident  needs  and  provider  services  and  activities  to  attain  or 
maintain  the  'highest  practicable  level'  of  function  for  each  resident;  and,  hospitals  in  an  effort  to  shorten 
hospital  stays,  are  adding  hospital-based  SNF  units  at  a  rapid  pace  and  increasing  the  number  of 
hospital-based  SNF  admissions. 

•  As  a  percent  of  all  Medicare  program  payments.  Medicare  SNF  payments  have  increased  from  1.8  percent 
in  1990  to  4.7  percent  in  1995. 
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F27:  Growth  in  Medicare  Skilled  Nursing  Facility  (SNF) 
Program  Payments:  CYs  1971-95 
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SOURCE:  HCFA,  Office  of  Research  and  Demonstrations. 
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State  Variation  in  the  Use  of  Medicare  Skilled  Nursing 

Faculties:  CY 1995 

•  In  1995,  there  were  1.5  million  covered  admissions  to  Medicare  SNF's.  These  beneficiaries  had  an  average 
length  of  stay  (ALOS)  of  26  days  and  an  average  SNF  payment  of  $4,904  per  admission. 

•  By  State,  the  ALOS  ranged  from  a  low  of  15  days  in  Iowa  to  a  high  of  43  days  in  New  York;  the  average 
payment  ranged  from  $2,258  in  North  Dakota  to  $6,594  in  Nevada. 

•  Nationally,  47  out  of  every  1,000  Medicare  HI  enrollees  had  at  least  one  admission  to  Medicare  SNFs  in 
1995. 

•  There  were  8  States — Alaska  ( 1 7),  Georgia  (30),  Hawaii  (17),  New  Hampshire  (30),  New  Jersey  (27),  New  York 
(28),  South  Carolina  (30),  and  Virginia  (27)  —  where  the  SNF  admission  rate  was  less  than  31  per  1,000 
enrollees;  these  States  were  concentrated  on  the  East  Coast,  with  two  exceptions  (Alaska  and  Hawaii). 

•  States  with  the  highest  Medicare  SNF  admission  rate  per  1 ,000  enrollees  were  located  in  the  West  North 
Central  (64)  and  Pacific  (62)  Divisions. 

•  There  were  8  States  where  the  SNF  admission  rate  was  over  60  per  1  ,(XX)  enrollees;  those  States  were  South 
Dakota  (61),  Utah  (61),  Massachusetts  (64),  Kansas  (66),  Missouri  (68),  North  Dakota  (68),  Califomia  (70), 
and  Minnesota  (72). 

F28:  Medicare  Covered  Admissions  to  Skilled  Nursing 
Facilities  per  1 ,000  H  I  Enrollees,  by  State:  CY  1995 


SOURCE:  HCFA  ,  Office  of  Research  and  Demonstrations, 
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T13:  Covered  Admissions,  Covered  Days  of  Care,  and  Program  Payments  for  Skilled  Nursing  Facility  Services  Used  by 
Medicare  Beneficiaries,  by  State  of  Residence:  Calendar  Year  1995  


Covered  Admissions 

Covered  Days  of  Care 

Program  Payments 

Per 

N 1 1  mhpr 

Per 

Per 

Amoi  int 

Per 

Percent  of 

1,000  HI 

in 

1,000  HI 

Admis- 

In 

Admis- 

Total Medicare 

Per 

State 

Number 

Enrollees' 

Thousands 

Enrollees' 

sion 

Thousarxis 

sion 

Payments 

Day 

United  States 

47 

1  220 

26 

/,4oo,oUo 

$  4  904 

4  7 

$  1 87 

Alabama 

21  235 

34 

650 

1 ,042 

31 

97  1 00 

4,577 

3.1 

1 49 

Alaska 

ouy 

■j  7 

1  ^ 

435 

27 

3  490 

6  144 

2  1 

99fl 

Arizona 

23  314 

55 

400 

1.089 

20 

1 17  990 

5,306 

6.5 

9R7 

Arkansas 

20  1 35 

48 

464 

1  105 

23 

75  1 96 

3  736 

4.4 

1 62 

California 

1  oy  ,uou 

7n 
/  u 

o,^o  1 

1  438 

21 

Qcq  "1  qo 

6  343 

7  -j 

9QA 
^y4 

Colorado 

1  9, 144 

57 

1 ,284 

22 

1 1R 

6,208 

8.0 

277 

Connecticut 

25  217 

52 

1 ,020 

2  091 

41 

1 48  310 

5  884 

6.0 

1 45 

Delaware 

O,  190 

32 

oo 

839 

27 

1  A  9fl1 
I  4,  ^  O  1 

4  468 

3.4 

1  RQ 

1  Dy 

Dist.  of  Columbia 

35 

/  y 

1  079 

31 

1  Q  1  1  7 

5  980 

3.4 

1  Q9 

1  y^ 

Rorida 

1  flfl  1  Sfi 
1  L'O  ,  1  kXJ 

50 

^,yoo 

1 ,354 

27 

672  460 

6,320 

5.6 

997 

Georgia 

OA  C^7A 

7ft9 

y  lo 

•^1 

118  249 

4  81 5 

3  0 

1  oo 

Hawaii 

1  V^fi 
1  ,  / OD 

1  7 

1  / 

OO 

ooo 

33 

o,4oy 

6  307 

2  4 

1 4/ 

laano 

7  666 

52 

1 77 

1  208 

23 

36  844 

4,812 

7.5 

9nfi 

£-UO 

Illinois 

OO,  9  \  c. 

1  R0(^ 

1  21 5 

22 

O  lU,  1  HO 

3  701 

4  3 

1 7n 

Irxiiana 

AO  ARQ 

OH 

1  . 140 

1  438 

27 

99Q  9  1t^ 

5  375 

6.7 

9ni 

Iowa 

24  131 

53 

ODU 

787 

1 5 

71  144 

2,950 

4.7 

1  OA 
1  yo 

Kansas 

OA 

DD 

*\££. 

1  143 

■j  7 

OD,D40 

O ,  JOU 

o.o 

Kentucky 

AR 

D90 

1  221 

27 

1  )o,Oiiy 

4  41 1 

4  8 

1 63 

Louisiana 

23  949 

44 

771 

1 8 

115  428 

4  827 

3.4 

979 

Maine 

7,554 

38 

<CO  1 

1  151 

31 

30  662 

4  060 

4.3 

1  oo 

Maryland 

•^Q 

Oo 

oy4 

1  01 1 

26 

1  rvi  qQ9 

4  529 

3  3 

1  vc 

1  /D 

Massachusetts 

64 

1  705 

2,01 9 

32 

311  362 

5,787 

6.1 

1 

1  oo 

Michigan 

45  31 5 

34 

1  748 

1  315 

39 

1 82  637 

4,033 

2.8 

1  nc; 

1  uo 

Minnesota 

oo,  yot 

72 

Qon 

1  934 

27 

1  99  RAQ 

1  ,DHy 

3  322 

A 

U.H 

1  9A 

Mississippi 

1 5  240 

38 

o 

937 

24 

64  210 

4  21 5 

3.4 

1  79 
1  /  o 

Missou  ri 

53,733 

68 

1  173 

1 ,492 

22 

9ifi  i9n 

c.  Ou ,  o 

4  409 

6.7 

9ni 

Montana 

7  205 

56 

1  71 

1  329 

24 

^O,^  ID 

3  500 

5.5 

1  A7 
1  4/ 

Nebraska 

1  o,uyo 

ot 

07n 

1  108 

21 

/I  O  QCQ 

4^,oDy 

3  276 

5  3 

1  oy 

Nevada 

5  092 

34 

1 

1 

882 

26 

33  31 4 

6  594 

5  0 

9c;i 

£lO  1 

New  Hampshire 

4  61 8 

30 

1  91 

783 

26 

99  7f^c: 

4,930 

4  1 

1  QQ 

1  oy 

New  Jersey 

^y,  y  I  y 

27 

762 

28 

1 97  noq 
1  o/  ,uyo 

H,00  / 

9  c: 
^.o 

1  K9 

New  Mexico 

6  402 

36 

1  41 

799 

22 

97  AR7 

4  665 

4  4 

1  Qfl 

1  yo 

New  York 

c.,  /yo 

1  IQft 

OQQ  cqq 

n  iff  / 

9  9 

1  (\A 
\  U4 

North  Carolina 

qo  QCQ 

o^,  yoo 

1  ,  f  1  J 

1  094 

OH 

1  oo.olo 

H,  1  OO 

^  A 
0.4 

1 22 

North  Dakota 

6  880 

68 

1  'Vi 

1  ^XJ 

1  347 

20 

1  c:  cqo 
1  0,00^1 

2  258 

4  4 

1  1A 
1  14 

Ohio 

OD,  OOO 

OM- 

^,uo^ 

1  276 

24 

qpn  071 

4  404 

c;  A 

O.H 

1  Qc: 
1  oO 

Oklahoma 

on  QIC 

A  A 

A1R 
O  ID 

1  0 
1  o 

QQ  70D 

yo,  /  <co 

A 

4.0 

OCQ 

<ioo 

Oregon 

14  619 

45 

9Qn 
^yu 

897 

20 

79  1  Ac; 

/  il,  1  40 

5  097 

5.9 

^4y 

Pennsylvania 

Afl 
*+o 

9  /1A1 
^,40  1 

1  269 

26 

AA1  All 
44  1,411 

4  727 

A  R 
H.D 

1  7Q 

1  /y 

Rhode  Island 

6  968 

45 

999 

1 .446 

32 

OO  con 

i^y.Dou 

4  259 

4.1 

1  OO 

Q    1  it  h       o  rf\  1  i  no 
OUUIII  OaiUltlKl 

1 5  059 

30 

489 

972 

33 

73  263 

4  884 

3.7 

1 50 

ooum  uaKoia 

D.y^^- 

R  1 
O  1 

1  04 

22 

1  Q  OQ1 

I  y.oy  1 

o.u 

1  qn 
1  ou 

Tennessee 

31  618 

41 

oyu 

1,162 

28 

1  40,4 1  1 

4,600 

3.9 

i  CO 
1  DO 

Texas 

103,480 

54 

2  31 3 

1,201 

22 

ccQ  ndA 

QDO ,  L/HO 

5,504 

5.4 

246 

Utah 

10.214 

61 

216 

1.293 

21 

53,762 

5,266 

8.0 

249 

Vermont 

2.652 

32 

70 

845 

26 

7,722 

2,913 

0.2 

111 

Virginia 

21,742 

27 

620 

779 

29 

100,088 

4,606 

3.1 

162 

Washington 

29,483 

51 

743 

1.281 

25 

169,485 

5,976 

7.7 

228 

West  Virginia 

10.583 

35 

260 

859 

25 

49,926 

4,719 

3.9 

192 

Wisconsin 

34.508 

47 

1,046 

1,410 

30 

166,052 

4,814 

6.2 

159 

Wyoming 

3,126 

54 

71 

1,235 

23 

11,718 

3,751 

5.1 

164 

'The  utilization  rates  per  1,000  HI  enrollees  do  not  reflect  managed  care  enrollment;  that  is,  Medcare  enrollees  in  managed  care  plans  are  not  included  in  the  denominator 
used  to  calculate  the  utilization  rates. 


NOTE:  HI  is  Hospital  Insurance.  State  is  based  on  the  area  of  residence  of  the  nursing  home  beneficiary. 

SOURCE:  Health  Care  Financing  Administration,  Bureau  of  Data  Management  and  Strategy:  Data  from  the  Medicare  Decision  Support  System;  data  development  by  the 
Office  of  Research  and  Demonstrations. 


Utilization  47 


Leading  Medicare  Skilled  Nursing  Facility  Principal 
Diagnoses:  CYs  1987  and  1995 

Diagnosis  is  a  basic  factor  used  in  the  assessment  of  health  facility  utilization.  The  principal  diagnosis  is  that 
condition  determined  after  study  to  be  chiefly  responsible  for  the  admission  of  the  patient  to  the  hospital.  The 
diagnosis  code  is  assigned  by  the  facility's  medical  coding  staff  from  the  basic  information  contained  in  the 
patient's  medical  records  using  established  coding  guidelines  and  conventions  from  the  ICD-9-CM.  The  diagnoses 
contained  in  each  of  the  17  major  diagnostic  classifications  (MDCs)  correspond  to  a  single  body  organ  system 
or  disease  etiology  and,  in  general,  are  associated  with  a  particular  medical  specialty. 


•  As  of  October  1990,  SNFs  were  mandated  (OBRA  87)  to  provide  a  new,  higher  standard  of  care  that  focuses 
on  the  resident's  highest  practical  physical,  mental,  and  psychosocial  well-being. 

•  With  the  implementation  of  OBRA  87  in  1990,  there  has  been  a  shift  in  the  Medicare  SNF  admission  pattem 
away  from  the  traditional  diagnoses  to  a  broader  array  of  medically  defined  conditions.  In  addition,  many 
beneficiaries  are  now  receiving  specialized  rehabilitation  care  services  to  help  them  become  more 
independent  following  their  stay  in  the  hospital. 

•  In  1987,  fracture  of  femur  (code  820)  and  acute  cerebrovascular  disease  (code  436),  together,  accounted 
for  24.4  percent  of  all  Medicare  SNF  admissions;  however,  in  1995,  they  accounted  for  only  14.3  percent 
of  all  admissions. 

•  On  the  other  hand,  there  was  an  increase  in  the  Medicare  SNF  share  of  admissions  for  osteoarthrosis  and 
allied  disorders  (code  715),  which  increased  from  1.3  percent  of  all  SNF  admissions  in  1987  to  2.6  percent 
in  1995;  similarly,  chronic  airway  obstruction  (code  496)  increased  from  1.2  percent  in  1987  to  2.3  percent 
in  1995. 

•  The  10  most  frequently  reported  principal  diagnoses  for  beneficiaries  admitted  to  SNFs  in  1995  accounted 
for  36.3  percent  (560,9 12)  of  all  SNF  admissions  ( 1 ,543, 147),  and  37.5  percent  of  all  Medicare  SNF  program 
payments  ($7.5  billion). 

•  Among  the  10  leading  principal  diagnoses  in  1995,  the  average  program  payment  per  admission  for 
Medicare  SNF  beneficiaries  ranged  from  a  low  of  $3,894  for  osteoarthrosis  and  allied  disorders  (code  715) 
to  a  high  of  $5,816  for  acute  but  ill-defined  cerebrovascular  disease  (code  436).  The  average  program 
payment  for  all  SNF  admissions  in  1995  was  $4,902. 
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T14:  Distribution  of  Covered  Admissions  for  lUledicare  Beneficiaries  Admitted  to  SIdlled  Nursing  Facilities 
(SNF),  by  the  Leading  Principal  Diagnoses:  Calendar  Years  1987  and  1995  

Covered  Admissions  '  Average  Pnogram  Payment  Per  Admission' 


ICD-  1987  1995  1  987  1995 


9-CM                     Per-                          Per-  Per-  Per- 

Prirxipal  Diagnosis'       Code       Number    cent           Number      cent           Number  cent  Number  cent 

Total,  All  Diagnoses        ^^^^^        327,012     1  00.0        1,543,147     1  00.0         $1,712  100.0  $4,902     1  00.0 

Fracture,  Neck 

of  Femur                    820         43,875      1  3.4           1  21,330         7.9            1,770  1  03.4  5,739  117.1 

Acute  but 
Ill-Defined 
Cerebrovascular 

Disease                     436         36,063      11.0            99,083         6.4            1,718  1  00.4  5,816  118.6 

Heart  Failure               428          8,779       2.7            72,141        4.7           1,181  69.0  4,323  88.2 

Pneumonia                  486           9,918        3.0            60,310         3.9            1,263  7  3.8  4,447  90.7 

Diabetes  Mellitus           250           5,773        1.8            44,117         2.9            1,42  5  83.2  5,249     1  07.1 

Osteoarthrosis  and  715  4,381  1.3  39,848  2.6  1,694  98.9  3,894  79.4 
Allied  Disorders 

Chronic  Airway 
Obstruction, 
Not  Elsewhere 

Classified                   496           4,082        1.2            34,896         2.3            1,254  73.2  4,611  94.1 

General  Symptoms        780          2,205       0.7            32,976        2.1            1,432  83.6  4,920     1  00.4 

Other  disorders 
of  Urethra  and 

Urinary  Tract              599          6,841        2.1            31,581        2.0           1,380  80.6  4,902  100.0 

Disorders  of 
Ruid,  Electrolyte, 
and  Acid-Base 

Balance                     276           4,165        1.3            24,630         1.6            1,509  88.1  4,775  97.4 

All  Other  Diagnoses        —        200,930      61.4  982,235       63.7  1,707  99.7  4,769  97.3 

'  ICD-9-CM  is  International  Classification  of  Diseases,  9th  Revision,  Clinical  Modification  (Volime  1).  Alttiough  as  many  as  five  ICD-9-CM  codes 
are  repotted  on  the  HCFA-Form  1450,  only  the  principal  diagnosis  code  has  been  used. 
^Includes  sl<illed  nursing  facility  admissions  wnth  at  least  1  day  of  covered  care  under  Medicare. 

'Does  not  reflect  admissions  for  beneficiaries  who  received  covered  services  but  for  w/hom  no  program  payments  were  reported  for  the  year. 

NOTE:  The  leading  conditions  were  selected  based  on  the  most  frequently  reported  principal  diagnoses  for  beneficiaries  admitted  to  SNFs  during 
1 995.  CDOC  is  covered  days  of  care  per  admission. 

SOURCE:  Health  Care  Financing  Administration,  Bureau  of  Data  Management  and  Strategy:  Data  from  the  Medicare  Decision  Support  System: 
data  development  by  the  Office  of  Research  and  Demonstrations. 
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Skilled  Nursing  Facility  Charges,  by  Type  of  Service: 

CYs  1990  and  1995 


The  distribution  of  Medicare  SNF  total  charges  changed  substantially  from  1990  to  1995.  Most  of  the 
redistribution  of  Medicare  SNF  covered  charges  (and  the  increase  in  covered  SNF  admissions)  is  the  result  of 
OBRA 1987.  OBRA 1987  mandated  that  a  SNF  must  be  administered  in  a  manner  that  enables  it  to  use  its  resources 
effectively  and  efficiently  to  attain  or  maintain  the  highest  practicable  physical,  mental,  and  psychosocial  well- 
being  of  each  resident  beneficiary.  The  law  also  requires  a  'comprehensive,  accurate,  standardized,  reproducible 
assessment  of  each  resident's  functional  capacity...'  These  provisions  of  the  law  are  the  basis  of  the  Federal 
facility  survey  and  certification  process.  Data  are  now  being  analyzed  by  HCFA — using  standardized  resident 
assessments — to  determine  whether  and  to  what  extent  the  use  of  more  rehabilitation  services  after  acute  hospital 
episodes  helps  beneficiaries  return  to  a  better  level  of  function  and  independence.  Initial  results  indicate  that 
it  has  significantly  increased  the  proportion  of  beneficiaries  returning  to  the  community  after  an  SNF  admission. 


•  The  distribution  of  Medicare  SNF  total  charges  by  type  of  service  changed  substantially  from  1990  to  1995 
as  a  result  of  OBRA  1987. 

•  The  ratio  of  ancillary  charges  to  total  charges  increased  from  41.5  percent  in  1990  to  53.9  percent  in  1995. 
Accommodation  charges  as  a  share  of  total  charges  dropped  from  58.5  percent  in  1990  to  46.1  percent 
in  1995. 

•  Practically  all  of  the  relative  increase  in  ancillary  services  was  due  to  the  significant  increase  in  the  use 
of  rehabilitation  services  during  this  period. 

•  The  number  of  Medicare  SNF  admissions  with  rehabilitation  services  increased  163  percent  from  1990  (0.46 
million)  to  1995  (1.20  million).  During  the  same  period,  the  average  charge  per  admission  for 
rehabilitation  services  increased  119  percent,  going  from  $1,866  to  $4,091. 

•  As  a  result  of  these  changes,  rehabilitation  services  accounted  for  30. 1  percent  of  all  Medicare  SNF  total 
charges  in  1995,  compared  with  only  18.5  percent  in  1990. 
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F29:  Percent  Distribution  of  Medicare  Skilled  Nursing 
Facility  Charges,  by  Type  of  Service:  CYs  1990  and  1995 


Accommodations  58.5% 


1990 

(Total  Charges  =  $4.4  Billion) 


Accommodations  46.1% 


Pharmacy  1 0.5% 

1995 

(Total  Charges  =  $16.3  Billion) 
SOURCE:  HCFA,  Office  of  Research  and  Demonstratbns. 
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Trends  in  Medicaid  Nursing  Facility  Payments: 
Selected  FYs  1975-1995 


The  Medicaid  program  was  enacted  by  Congress  in  1965  as  Title  XIX  of  the  Social  Security  Act.  It  is  a  jointly 
funded,  cooperative  venture  between  the  Federal  and  State  Governments  that  was  designed  to  assist  States  in 
providing  medical  assistance  to  eligible  needy.  Medicaid,  which  operates  as  a  vendor  program,  is  the  largest 
source  of  funds  for  medical  and  health-related  services  to  America's  poorest  people  and  is  the  largest  third- 
party  payer  of  long-term  institutional  care.  Although  the  Federal  Government  finances  between  50  and  83 
percent  of  the  care  provided  under  the  Medicaid  program  in  any  given  State,  individual  States  administer 
Medicaid  within  broad  Federal  guidelines.  The  guidelines  allow  State  discretion  in:  (1)  establishing  requirements 
and  establishing  income  and  resource  criteria  for  program  eligibility;  (2)  determining  the  amount,  duration, 
and  scope  of  covered  services;  (3)  and,  determining  provider  reimbursement  methodologies  and  administering 
their  own  programs. 


•  The  amount  of  Medicaid  nursing  facility  (NF)  payments  (excluding  Medicaid  ICF/MR)  has  increased  from 
$4.3  biUion  in  1975  to  $29.1  bilhon  in  1995,  an  AARC  of  10.0  percent. 

•  The  largest  AARC  (14.9  percent)  in  Medicaid  NF  payments  occurred  between  1989  and  1992,  reflecting  the 
legislative  provisions  of  OBRA-86,  OBRA-87,  andMCCA-88. 

•  The  Medicaid  share  of  total  spending  for  nursing  home  care  was  over  50  percent  in  1975  and  1980.  From 
1985  to  1995,  the  share  ranged  between  40  percent  and  45  percent. 

•  The  number  of  Medicaid  NF  recipients  has  grown  from  1.3  million  in  1975  to  1 .7  million  in  1995,  an  AARC 
of  1.2  percent. 

•  As  a  percent  of  all  Medicaid  recipients,  however,  the  share  of  Medicaid  NF  recipients  has  dropped  from 
6.0  percent  in  1975  to  a  low  of  4.6  percent  in  1995. 

•  As  a  share  of  all  Medicaid  payments,  Medicaid  NF  payments  have  dropped  from  35.3  percent  in  1975  to 
24.2  percent  in  1995. 

•  This  decrease  in  the  share  of  Medicaid  NF  payments  in  recent  years  is  attributable  to  the  large  relative 
increase  in  Medicare  SNF  payments,  and  State  efforts  to  control  access  to  Medicaid  NFs  and  offer 
alternative  home  and  community-based  services  through  the  use  of  Medicaid  waiver  programs. 

•  The  average  annual  Medicaid  NF  payment  per  recipient  has  increased  from  $3,292  in  1975  to  $17,427  in 
1995,  an  increase  of  more  than  fivefold. 
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T15:  Total  Number  of  Medicaid  Nursing  Facility  Residents,  Amount  of  Payments,  and  Average  Payment  per 
Resident:  Selected  Fiscal  Years  1975-1995 


Fiscal 
Year 


1975 
1980 
1985 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 


1 975-89 
1 989-92 
1 992-95 
1 975-95 


Medicaid 
Residents' 


Number           Percent  of 
in               all  Medicaid 
Thousands  Recipients 


Medicaid 
Payments' 


Amount  Percent  of  Percent  of 

in  All  Medicaid  Nursing  Facility 
Millions'  Payments  Payments  


1,312 
1,395 
1,375 
1,445 
1,452 
1,461 
1,490 
1,573 
1,610 
1,639 
1,667 


0.7 
2.7 

2.0 
1.2 


6.0 
6.5 
6.3 
6.3 
6.2 
5.8 
5.3 
5.0 
4.8 
4.7 
4.6 


$4,319 
7,887 
11,587 
14,277 
15,531 
17,693 
20,699 
23,547 
25,431 
27,095 
29,051 


35.3 
33.8 
30.9 
29.3 
28.5 
27.3 
26.9 
25.7 
25.0 
25.0 
24.2 


51.9 
50.5 
44.6 
NA 
NA 
40.6 
41.8 
43.8 
43.7 
42.4 
41.6 


Average  Annual  Rate  of  Change 
9.6 
14.9 

7.3 
10.0 


Average 
Medicaid 
Nursing 
Facility 
Payment 
Per  Resident 


$  3,292 
5,654 
8,427 
9,880 
10,696 
12,108 
13,893 
14,969 
15,798 
16,531 
17,427 


'Excludes  Medcaid  ICF/MR  nursing  facility  care. 

'Data  shown  include  services  shown  separately  in  earlier  years  as  SNF  and  intermedale-care  facilities,  other  than  for  the  mentally  retarded 
(ICF-Other).  Beginning  in  fiscal  year  1991,  the  conditions  of  partcipation  for  SNFs  and  ICF-Other  were  unifed,  the  distinctbn  between  them 
removed,  and  the  services  renamed  nursing  facility  services.  It  is  possible  that  the  combined  number  of  recipients  includes  some  persons  who 
used  both  types  of  nursing  facility  care  during  the  reported  fiscal  year.  This  could  somewhat  inflate  the  number  of  users  and  lower  the  average 
payment  per  user. 

SOURCE:  Health  Care  Financing  Administration:  Statistical  Report  on  Ivledical  Care:  Eligbles,  Recipients,  Payments,  and  Services,  HCFA 
Form-2082. 
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Medicaid  Nursing  Facility  Residents,  by  State: 

FYs  1980  and  1995 


Nursing  home  care  in  the  United  States  is  financed  primarily  from  public  funds  (through  the  Medicaid  program) 
and  from  residents  and  their  families  (through  out-of-pocket  expenditures).  Medicaid  nursing  facility 
assistance  is  generally  available  to  individuals  who  have  low  incomes  and  few  financial  assets.  Many  nursing 
home  residents  are  Medicaid-eligible  at  the  beginning  of  their  nursing  home  stay.  However,  due  to  the  high 
costs  of  nursing  home  care,  others  who  are  exclusively  private  paying  residents  at  the  start  of  a  nursing  home 
stay  may  deplete  their  assets  over  time  and  become  eligible  for  Medicaid. 


•  The  total  number  of  Medicaid  nursing  facility  (NF)  residents  in  certified  nursing  facilities  increased  from 
1.40  million  in  1980  to  1.67  million  in  1995,  an  AARC  of  1.2  percent. 

•  More  than  three-fifths  of  the  States  showed  that  the  number  of  Medicaid  NF  residents  and  the  number 
of  NF  residents  per  1,000  population  both  increased  during  the  study  period  1980-95. 

•  On  the  other  hand,  in  about  one-fifth  of  the  States,  the  number  and  rate  of  Medicaid  NF  residents  declined 
during  the  study  period.  This  decline  could  be  attributed  somewhat  to  the  increase  in  the  number  of 
Medicaid  community-based  nursing  care  options. 

•  Among  the  States,  Florida  (7.9  percent).  West  Virginia  (6.5  percent),  Wyoming  (5.8  percent),  and  Maryland 
(5.7  percent)  showed  the  largest  AARC  in  the  number  of  Medicaid  NF  residents  during  the  period  1980- 
95. 

•  Li  contrast,  the  District  of  Columbia  (4.2  percent).  South  Carolina  (3.1  percent),  Wisconsin  (2.9  percent), 
and  Michigan  (2.0  percent)  displayed  the  largest  decline  in  the  number  of  Medicaid  NF  residents  between 
1980  and  1995. 

•  In  1995,  New  York  (128,715),  Califomia  (121,692),  Ohio  (108,075),  and  Florida  (107,515)  had  the  largest 
Medicaid  NF  resident  population,  accounting  for  28  percent  of  all  Medicaid  NF  residents  in  the  United 
States. 

•  Based  on  the  number  of  Medicaid  NF  residents  per  1,000  aged  population,  Connecticut  (93.0),  Louisiana 
(80.1),  Ohio  (73.3),  Minnesota  (71.5),  and  Tennessee  (71.0)  recorded  the  greatest  relative  use  of  Medicaid 
NF  services  during  1995. 
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T16:  Distribution  of  Medicaid  Nursing  Faci'ity  Residents,  by  State  of  Residence:  Fiscal  Years  1980 
and  1995 


1980  Medicaid  Residents  ' 

1995  Medicaid  Residents  ' 

AARC  for 

Percent  of 

Rate  Per 

Percent  of 

Rate  Per 

Nunnber  of 

Total 

1,000  Aged 

Total 

1,000  Aged 

Residents 

State 

Number 

Recipients 

Population 

Number 

Recipients 

Population 

1980-95 

1,398,599 

6.9 

54.4 

1,667,228 

4.7 

51.3 

1 .2 

Alabama 

23,744 

7.3 

53.7 

21,809 

4.0 

40.2 

-0.6 

Alaska 

1,219 

6.8 

101.6 

1,022 

1.5 

35.1 

-1.2 

Arizona^ 

— 

— 

14,305 

2.9 

26.9 

Arkansas 

21,689 

9.7 

69.1 

21,710 

6.1 

61.1 

0.0 

California 

138,960 

4.1 

57.1 

121,692 

2.4 

37.3 

-0.9 

15,854 

10.2 

63.7 

21,215 

7.2 

57.3 

2.0 

Connecticut 

25,990 

12.0 

70.6 

42,457 

11.2 

93.0 

3.3 

Delaware 

1,520 

3.1 

25.3 

2,830 

3.6 

31.0 

4.2 

Dist.  of  Columbia 

7,406 

5.8 

100.1 

3,904 

2.8 

54.8 

-4.2 

FlnriHa 

34,485 

6.9 

20.2 

107,515 

6.2 

44.8 

7.9 

Georgia 

34,380 

8.0 

66.1 

40,277 

3.5 

57.4 

1.1 

Hawaii 

5,265 

4.9 

68.4 

4,040 

7.8 

29.0 

-1.8 

Idaho 

4,422 

10.1 

46.5 

5,313 

4.6 

39.1 

1.2 

Illinois 

79,111 

7.5 

62.4 

98,085 

6.3 

67.8 

1.4 

Indiana 

32,374 

15.8 

55.0 

42,587 

7.6 

59.4 

1.8 

Iowa 

21,172 

11.9 

54.4 

22,124 

7.3 

51.4 

0.3 

Kansas 

13,924 

9.3 

45.2 

1 9,253 

7.5 

55.4 

2.2 

Kentucky 

21,544 

5.3 

52.3 

24,247 

3.8 

50.2 

0.8 

Louisiana 

27,393 

7.1 

67.5 

39,209 

5.0 

80.1 

2.4 

Maine 

8,720 

6.0 

61.4 

8,777 

5.7 

50.0 

0.0 

Maryland 

1 5,903 

5.1 

39.9 

36,273 

8.8 

66.5 

5.7 

Massachusetts 

42,081 

5.4 

57.6 

54,912 

7.5 

66.5 

1 .8 

MicNgan 

58,893 

6.0 

64.2 

43,224 

3.7 

36.7 

-2.0 

Minnesota 

47,041 

14.5 

97.6 

40,827 

8.6 

71.5 

-0.9 

Mississippi 

14,757 

4.8 

50.9 

18,015 

3.5 

55.5 

1.3 

Missou  ri 

24,815 

7.7 

38.2 

36,657 

5.3 

50.6 

2.6 

Montana 

5,451 

11.9 

64.1 

5,872 

5.9 

51.4 

0.5 

1  ^  CUI  uOr\a 

10,505 

14.7 

50.7 

13,261 

7.9 

58.2 

1 .6 

Nevada 

2,973 

11.8 

44.4 

3,883 

3.7 

22.2 

1.8 

New  Hampshire 

5,407 

12.1 

52.0 

7,224 

7.5 

52.5 

2.0 

New  Jersey 

29,989 

4.4 

34.7 

50,018 

6.3 

47.1 

3.5 

New  Mexico 

3,374 

3.8 

28.8 

6,261 

2.2 

34.3 

4.2 

New  York 

155,589 

6.8 

71.8 

128,715 

4.2 

55.5 

-1.3 

North  Carolina 

25,484 

6.8 

41.9 

41,595 

3.8 

47.3 

3.3 

North  Dakota 

5,336 

17.0 

65.9 

5,691 

9.3 

61.2 

0.4 

ONo 

61,229 

7.6 

52.1 

108,075 

7.1 

73.3 

3.9 

Oklahoma 

22,680 

8.9 

60.0 

26,379 

6.7 

61.3 

1.0 

Oregon 

10,631 

5.7 

34.7 

12,140 

2.7 

28.5 

0.9 

Pennsylvania 

48,209 

3.9 

31.3 

75,288 

6.1 

40.0 

3.0 

Rhode  Island 

7,366 

5.8 

57.5 

9,291 

6.9 

62.8 

1.6 

South  Carolina 

24,653 

8.3 

85.0 

15,359 

3.1 

35.8 

-3.1 

South  Dakota 

5,518 

15.8 

60.6 

6,200 

8.4 

59.2 

0.8 

Tennessee 

27,293 

7.7 

52.5 

46,086 

3.1 

71.0 

3.6 

Texas 

99,559 

13.9 

72.2 

94,166 

3.7 

51.1 

-0.4 

Utah 

5,530 

9.6 

50.3 

5,750 

3.6 

34.3 

0.3 

Vermont 

3,327 

6.2 

57.4 

4,037 

4.0 

56.1 

1.3 

Virginia 

19,517 

6.1 

38.3 

27,301 

4.0 

38.0 

2.3 

Washington 

23,280 

7.4 

53.5 

25,089 

3.9 

40.6 

0.5 

West  Virginia 

4,307 

2.2 

18.0 

11,133 

2.9 

40.5 

6.5 

Wisconsin 

67,607 

15.9 

119.0 

43,524 

9.5 

64.0 

-29 

Wyoming 

1,123 

10.1 

30.4 

2,611 

5.1 

49.0 

5.8 

'The  number  of  Medcaid  recipients  represents  persons  receiving  Medcaid  benefits  anytime  during  the  year. 

'Arizona  operates,  effective  October  1982,  a  medcal  assistance  program  under  a  HCFA  Section  1 11 5  demonstration  project  which  is  funded  primarily 
through  capitation  payments.  Arizona  did  not  participate  in  the  Medcaid  program  prior  to  the  Section  1115  demonstration.  Shce  capital  on  payments  are 
not  included  in  the  HCFA-2082  total  payment  tables,  Arizona's  Medicaid  nursing  faciity  payments  reported  for  calendar  year  1 995  were  substantially 
reduced.  However,  the  number  of  nursing  home  residents  appears  reasonable. 


NOTE:  AARC  is  average  annual  rate  of  change. 

SOURCE:  Health  Care  Financhg  Admhistratioa  Statistical  Report  on  Medical  Care:  Eligibles,  Recipients,  Payments,  and  Services,  HCFA  Form-2082. 
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Medicaid  Nursing  Facility  Payments  by  State: 

FYs  1980  and  1995 


Medicaid  nursing  facility  (NF)  payments  shown  in  this  report  represent  amounts  paid  by  both  the  State  and 
Federal  Government  as  reported  on  HCFA  Form-2082.  In  FY  1995,  the  Federal  Government's  share  of  the  total 
Medicaid  NF  payments  was  57  percent  and  the  State's  share  was  43  percent.  Historically,  the  Medicaid  program 
has  recognized  two  levels  of  long-term  care  (excluding  ICF/MR)  services  and  States  have  reported  payments 
for  these  distinct  levels  of  service  (ICF  and  SNF).  In  1987,  OBRA  87  eliminated  the  Medicaid  ICF  and  SNF  level- 
of-care  distinction  and  created  a  single  type  of  service  called  nursing  facility  (NF).  For  this  reason,  Medicaid 
ICF  and  SNF  payments  are  combined  throughout  the  report. 


•  Total  Medicaid  NF  payments  nearly  quadrupled  during  the  study  period,  going  from  $7.9  billion  in  1980 
to  $29.0  billion  in  1995,  an  AARC  of  9.1  percent. 

•  A  number  of  factors  account  for  how  a  State  allocates  its  Medicaid  NF  funds:  the  density  of  its  elderly 
population;  the  intensity  of  competing  Medicaid  programs;  and,  the  availability  of  funds  in  the  State 
budget.  As  a  result.  Medicaid  NF  payments  vary  substantially  among  the  States. 

•  The  growth  in  Medicaid  NF  spending  has  been  dramatic  in  certain  States  during  the  period  1980-95;  the 
AARC  for  NF  expenditures  was  15.6  percent  in  Florida,  14.5  percent  in  the  District  of  Columbia,  13.7  percent 
in  West  Virginia,  13.5  percent  in  Pennsylvania,  and  13.4  percent  in  New  Mexico. 

•  The  average  Medicaid  NF  payment  per  capita  increased  from  $35  in  1980  to  $1 1 1  in  FY  1995,  a  threefold 
jump. 

•  New  York  ($4.5  billion),  California  ($2.1  billion),  Ohio  ($1.7  billion),  Pennsylvania  ($1.7  billion) 
Massachusetts  ($  1 .4  billion),  Illinois  ($1.2  bilhon),  Florida  ($  1 .2  billion),  Texas  ($  1 .2  billion),  and  New  Jersey 
($1.0  billion)  accounted  for  $16.1  billion  in  Medicaid  NF  payments  during  FY  1995,  comprising  56  percent 
of  all  Medicaid  NF  payments. 

•  Among  the  jurisdictions,  the  highest  Medicaid  NF  payments  per  aged  person  in  FY  1995  were  recorded  in 
New  York  ($1,959),  Connecticut  ($1,793),  the  District  of  Columbia  ($1,715),  and  Massachusetts  ($1,638). 
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T17:  Distribution  of  Medicaid  Nursing  Facility  Payments,  by  State  of  Residence:  Fiscal  Years  1980  and  1995 

1 980  Medicaid  Nursing  Facility  Payments' 

1995  Medicaid  Nursing  Facility  Payments' 

AARC  for 

Amount 

Percent  of 

Amount 

Amount 

Percent  of 

Amount 

M 1 J  rrJ-,  o  r  rif 
IN  U 1 1  Uc  1  Ul 

in 

Total 

per  Aged 

in 

Total 

per  Aged 

State 

Thousands 

Medicaid 

Person 

Thousands 

Medicaid 

Person 

iaoU-9t) 

United  States 

$7,886,847 

34 

$  307 

$  29,049,572 

24 

$  894 

9.1 

Alabama 

123,796 

47 

280 

426,102 

29 

785 

8.6 

Alaska 

12,127 

44 

1,011 

44,756 

18 

1,543 

9.1 

Arizona^ 

13,953 

6 

26 

--- 

Arkansas 

96,443 

41 

307 

334,589 

24 

940 

8.6 

California 

605,169 

22 

248 

2,116,284 

20 

649 

8.7 

Colorado 

76,055 

42 

305 

226,586 

21 

612 

7.5 

Connecticut 

162,088 

46 

440 

819,173 

39 

1,793 

11.4 

Delaware 

13,298 

29 

222 

68,686 

21 

755 

11.6 

Dist.  of  Columbia 

15,918 

9 

215 

121,799 

23 

1,715 

14.5 

Florida 

136,076 

35 

80 

1,197,519 

25 

499 

15.6 

Georgia 

163,711 

35 

315 

623,848 

20 

889 

9.3 

Hawaii 

45,314 

42 

588 

138,170 

54 

987 

7.7 

Idaho 

22,985 

44 

242 

84,635 

24 

622 

9.1 

Illinois 

326,602 

27 

258 

1,234,718 

22 

854 

9.3 

Indiana 

184,703 

52 

314 

649,731 

35 

906 

8.7 

Iowa 

93,538 

41 

240 

262,600 

25 

609 

7.1 

Kansas 

73,761 

38 

239 

232,530 

28 

668 

8.0 

Kentucky 

73,992 

25 

180 

391,713 

20 

811 

11.8 

Louisiana 

148,697 

36 

366 

524,517 

19 

1,073 

8.8 

K/laine 

63,950 

49 

450 

202,990 

27 

1,153 

8.0 

Maryland 

106,683 

33 

267 

459,287 

23 

841 

10.2 

Massachusetts 

272,201 

27 

373 

1,352,703 

34 

1,638 

11.3 

Michigan 

295,019 

28 

321 

721,197 

21 

612 

6.1 

Minnesota 

275,686 

47 

572 

825,978 

32 

1,447 

7.6 

Mississippi 

78,279 

37 

270 

274,217 

22 

844 

8.7 

Missouri 

104,013 

35 

160 

493,790 

24 

681 

10.9 

Montana 

29,898 

48 

352 

97,174 

30 

852 

8.2 

Nebraska 

46,910 

43 

227 

192,434 

32 

844 

9.9 

Nevada 

18,228 

41 

272 

65,070 

19 

372 

8.9 

New  Hampshire 

40,529 

56 

390 

158,929 

34 

1,152 

9.5 

New  Jersey 

219,309 

29 

254 

1 ,043,734 

27 

982 

11.0 

New  Mexico 

17,270 

25 

148 

1 13,667 

16 

621 

13.4 

New  York 

1 ,650,080 

36 

762 

4,545,736 

21 

1,959 

7.0 

North  Carolina 

126,897 

32 

209 

703,848 

22 

801 

12.1 

North  Dakota 

25,641 

55 

317 

102,750 

35 

1,105 

9.7 

Ohio 

282,394 

35 

240 

1,743,952 

31 

1,182 

12.9 

Oklahoma 

107,523 

41 

284 

265,629 

25 

616 

6.2 

Oregon 

56,930 

32 

186 

156,495 

12 

366 

7.0 

Pennsylvania 

255,544 

24 

166 

1,704,739 

37 

907 

13.5 

Rhode  Island 

53,546 

33 

418 

209,246 

31 

1,414 

9.5 

South  Carolina 

89,174 

35 

307 

238,471 

17 

556 

6.8 

South  Dakota 

25,468 

46 

280 

93,102 

31 

887 

9.0 

Tennessee 

132,840 

35 

255 

580,030 

21 

892 

10.3 

Texas 

430,717 

44 

312 

1,190,137 

18 

645 

7.0 

Utah 

30,663 

39 

279 

88,442 

19 

526 

7.3 

Vermont 

19,278 

33 

332 

75,746 

24 

1,052 

9.6 

Virginia 

123,363 

34 

242 

377,639 

21 

526 

7.7 

Washington 

133,842 

41 

308 

483,277 

33 

782 

8.9 

West  Virginia 

30,372 

29 

127 

208,301 

18 

757 

13.7 

Wisconsin 

361 ,808 

53 

637 

725,426 

38 

1,067 

4.7 

Wyoming 

8,519 

59 

230 

43,527 

25 

821 

11.5 

'The  number  of  Medicaid  recipients  represents  persons  receiving  Medicaid  benefits  anytime  during  the  year. 

^Arizona  operates,  effective  October  1982,  a  medical  assistance  program  under  a  HCFA  Section  1115  demonstration  project  which  is  funded  primarily 
through  capitation  payments.  Arizona  did  not  participate  in  the  Medicaid  program  prior  to  the  Section  1115  demonstration.  Since  capitation  payments 
are  not  included  in  the  HCFA-2082  total  payment  tables,  Arizona's  Medicaid  nursing  facility  payments  reported  for  calendar  year  1995  were 
substantially  reduced.  However,  the  number  of  nursing  home  residents  appears  reasonable. 

NOTE:  AARC  is  average  annual  rate  of  change. 

SOURCE:  Health  Care  Financing  Administration:  Statistical  Report  on  Medical  Care:  Eligibles,  Recipients,  Payments,  and  Services,  HCFA  Form-2082 
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Medicaid  Nursing  Facility  Utilization  Data,  by  State:  FY  1995 


Medicaid  nursing  facility  utilization  data  shown  in  this  report  were  derived  from  the  Statistical  Report  on  Medical 
Care:  Eligibles,  Recipients,  Payments,  and  Services  (HCFA  Form-2082)  submitted  to  HCFA  by  State  Medicaid 
agencies.  States  generate  these  reports  from  their  Medicaid  Management  Information  Systems,  which  is  the 
primary  source  of  national  statistical  data  on  program  utilization  and  payments.  Certain  aggregate  Medicaid 
payments  to  States  that  are  not  reported  on  the  Form-2082  include  Medicare  Part  A  or  Part  B  premiums  by 
the  States  for  dually  enrolled  individuals,  premiums  paid  for  Medicaid  enrollees  in  capitation  plans,  and  lump- 
sum payments  to  providers. 


•  In  FY  1995,  $29.1  billion  in  program  payments  were  made  for  Medicaid  nursing  facility  (NF)  services 
furnished  to  1.67  million  recipients  in  the  United  States,  an  average  payment  per  recipient  of  $17,424. 

•  The  average  Medicaid  NF  payment  per  recipient  varied  widely  among  the  States,  reflecting  the  many 
options  available  to  the  individual  jurisdictions  in  determining  the  scope  of  the  eligibility  and  coverage 
criteria  for  NF  benefits,  and  the  variability  in  NF  labor  and  capital  costs. 

•  The  average  Medicaid  NF  payment  in  FY  1 995  ranged  from  a  low  of  $ 1 0,070  in  Oklahoma  to  a  high  of  $3  5 ,3 1 6 
in  New  York. 

•  The  State  distribution  of  average  Medicaid  NF  payments  per  recipient  is  extremely  skewed  as  evidenced 
by  the  fact  that  about  two-thirds  of  the  States  had  an  average  payment  less  than  the  national  average 
($17,424). 

•  In  contrast.  New  York  ($35,316)  and  Hawaii  ($34,200)  had  by  far  the  highest  average  NF  payments  per 
recipient;  furthermore,  6  States  had  an  average  payment  of  $22,000  or  more. 

•  In  FY  1995,  the  average  length  of  stay  per  Medicaid  NF  recipient  was  240  days. 

•  Among  the  States,  there  was  substantial  variation  in  the  average  length  of  stay  per  recipient,  which  ranged 
from  a  low  of  154  days  in  Colorado  to  a  high  of  344  days  in  Kentucky. 
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T18:  Average  Length  of  Stay  and  Average  Payment  for  Medicaid  Nursing  Facility 
Residents,  by  State  of  Residence:  Fiscal  Year  1995  


Average 

Average 

Length 

Pnv/mpnt 

r  ciyi  1  It 

Oldie 

of  Stay 

Rar^ 

^Cl  fiC^olUdll 

Rsnk 

United  States 

240 

NA 

$  17,424 

NA 

Alabama 

272 

9 

1 9,538 

12 

Alaska 

NA 

NA 

NA 

NA 

Arizona 

NA 

NA 

NA 

NA 

Arkansas 

311 

5 

15,412 

31 

Calllbrnia 

217 

43 

17,390 

19 

Colorado 

154 

49 

10,680 

48 

Connecticut 

186 

46 

1 9,294 

13 

Delaware 

333 

2 

24,271 

5 

Dist.  of  Columbia 

220 

42 

31,199 

3 

Florida 

167 

48 

11,138 

47 

Georgia 

313 

4 

1 5,489 

30 

Hawaii 

260 

19 

34,200 

2 

Idaho 

230 

39 

15,930 

28 

Illinois 

234 

38 

12,588 

43 

Indiana 

247 

33 

15,257 

33 

Iowa 

325 

3 

11,869 

46 

Kansas 

262 

17 

12,078 

45 

Kentucky 

344 

1 

16,155 

26 

Louisiana 

253 

28 

13,377 

39 

Maine 

274 

8 

23,127 

6 

Maryland 

176 

47 

12,662 

41 

Massachusetts 

266 

13 

24,634 

4 

Michigan 

259 

20 

1 6,685 

22 

Minnesota 

255 

26 

20,231 

11 

Mississippi 

264 

15 

1 5,222 

34 

Missouri 

261 

18 

13,471 

38 

Montana 

257 

23 

16,549 

25 

Nebraska 

247 

33 

14,511 

36 

Nevada 

259 

20 

16,758 

21 

New  Hampshire 

270 

11 

22,000 

9 

New  Jersey 

223 

40 

20,867 

10 

New  Mexico 

249 

30 

18,155 

17 

New  York 

264 

15 

35,316 

1 

North  Carolina 

245 

35 

16,921 

20 

North  Dakota 

254 

27 

18,055 

18 

Ohio 

215 

44 

16,136 

27 

Oklahoma 

248 

32 

1 0,070 

49 

Oregon 

223 

40 

12,891 

40 

Pennsylvania 

272 

9 

22,643 

7 

Rhode  Island 

287 

7 

22,521 

8 

South  Carolina 

265 

14 

15,526 

29 

South  Dakota 

268 

12 

15,016 

35 

Tennessee 

210 

45 

12,586 

44 

Texas 

256 

24 

12,639 

42 

Utah 

252 

29 

15,381 

32 

Vermont 

259 

20 

18,763 

15 

Virginia 

256 

24 

13,832 

37 

Washington 

241 

37 

1 9,263 

14 

West  Virginia 

298 

6 

18,710 

16 

Wisconsin 

249 

30 

16,667 

24 

Wyoming 

244 

36 

16,671 

23 

NOTE:  NA  is  not  available. 

SOURCE:  Health  Care  Financing  Adminlstraticn:  Statistical  Report  on  Medical  Care:  Ellgibles,  Recipients, 
Payments,  and  Services,  HCFA  Form-2062. 
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Section 


Resident 
Care  Needs 


Resident  Care  Needs  6 1 


Medicare-Eligible  Nursing  Home  Population:  CY 1994 


The  large  amount  of  Federal,  State,  and  private  expenditures  for  nursing  homes  ($69  billion  in  1995)  has  drawn 
the  attention  and  concern  of  policy-makers  and  researchers.  As  the  need  for  nursing  home  care  increases,  a 
greater  knowledge  of  the  make-up  and  specific  characteristics  of  the  resident  population  is  of  critical 
importance  in  analyzing  the  availability  and  delivery  of  quality  nursing  home  care.  The  information  for  this 
article  was  derived  from  the  Medicare  Current  Beneficiary  Survey  (MCBS).  The  MCBS  is  a  longitudinal  panel  survey 
sponsored  by  HCFA  of  a  national  representative  sample  of  the  Medicare-eligible  population,  including  both  the 
aged  and  disabled.  The  MCBS,  which  began  in  1991,  gathers  information  on  health  care  use  and  expenditures, 
demographic  characteristics,  health  status  and  functioning,  access  to  care,  insurance  coverage,  financial 
resources,  and  family  supports. 


•  Among  the  Medicare-eligible  population,  the  proportion  of  persons  residing  in  a  nursing  home  was  4.3 
percent  (1.5  million)  in  1994;  for  persons  aged  85  years  or  older,  19.9  percent  resided  in  nursing  homes. 

•  The  share  of  Medicare-eligible  persons  residing  in  other  long-term  care  institutions  was  1.6  percent  (0.5 
million).  Practically  all  of  these  institutional  residents  had  some  degree  of  functional  hmitation  in  their 
activities  of  daily  living  (ADLs). 

•  Among  the  Medicare-eligible  population,  those  living  in  the  community  (94.1  percent)  were  much  less 
likely  than  institutional  residents  to  experience  limitations  in  their  capacity  to  perform  ADLs. 

•  In  1994,  among  the  Medicare-eligible  population,  the  share  of  persons  residing  in  the  community  with 
functional  limitations  was  an  estimated  18.7  percent;  the  share  of  persons  living  in  the  community  without 
functional  limitations  was  75.4  percent. 
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F30:  Proportion  of  Medicare-Eligible  Elderly  Population 
Who  Reside  in  Nursing  Homes,  by  Age:  CY  1994 

25  r 


F31 :  Prevalence  of  Functional  Limitations  Among  the 
Medicare-Eligible  Population:  CY  1994 


NOTE:  Practically  all  of  the  nursing  home  and  other  long-term 
care  (LTC)  residents  had  at  least  one  functional  limitation  of 
an  activity  of  daily  living. 

SOURCE:  HCFA,  Office  of  ihe  Actuary:  Medicare  Current  Beneficiary  Survey. 
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Profile  of  Nursing  Home  Residents:  CY 1994 


The  purpose  of  this  article  is  to  provide  a  profile  of  the  nursing  home  resident  population.  The  1994  Medicare 
Current  Beneficiary  Survey  (MCBS)  was  used  to  develop  the  profile  of  nursing  home  residents.  This  survey  provides 
a  comprehensive  description  of  the  nursing  home  care  population  since  practically  all  nursing  home  residents 
are  eligible  for  Medicare  benefits. 


•  On  average,  a  Medicare-eligible  nursing  home  resident  in  1994  was  83  years  of  age,  female  (74  percent), 
white  (90  percent),  and  widowed  (60  percent).  The  average  Medicare-eligible  person  living  in  the 
community  was  72  years  of  age,  female  (57  percent),  white  (87  percent),  and  married  (56  percent). 

•  The  Medicare-eligible  nursing  home  population  varied  substantially  by  age  of  the  resident;  only  about  13 
percent  of  the  residents  were  aged  65-74  years,  while  nearly  50  percent  of  the  residents  were  85  years 
and  over.  The  comparable  figures  for  those  living  in  the  community  were  50  percent  and  9  percent, 
respectively. 

•  The  Midwest  Region  was  the  largest  user  of  nursing  home  services  in  1994,  with  34  percent  of  all  residents 
living  in  this  region.  In  contrast,  only  24  percent  of  the  community  population  lived  in  the  Midwest  Region. 

•  Many  (71  percent)  Medicare-eligible  nursing  home  residents  were  also  eligible  for  Medicaid  benefits;  only 
14  percent  of  the  total  Medicare-eligible  population  living  in  the  community  were  dually-entided. 

•  Approximately  9  percent  of  the  nursing  home  residents  reported  their  health  status  as  excellent  or  very 
good  in  1994;  18  percent  of  the  residents  reported  their  health  status  as  poor.  The  comparable  figures 
for  the  community  population  were  42  percent  and  9  percent,  respectively. 
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F32:  Distribution  of  Medicare-Eligible  Population, 
by  Type  of  Residence  and  Selected  Resident 
Characteristics:  CY  1994 
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SOURCE:  HCFA  Office  of  the  Actuary;  Medicare  Current  Beneficii 
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Nursing  Home  Resident  Functional  Limitations:  CY 1994 


The  HCFA  Medicare  Current  Beneficiary  Survey  (MCBS)  contains  data  on  Medicare-eligible  nursing  home  residents' 
need  for  assistance  with  activities  of  daily  living  (ADLs).  ADLs  are  personal-care  tasks  performed  routinely  by 
a  person.  If  a  person  performs  an  activity  only  with  the  help  from  another  person,  or  did  not  perform  the  activity 
at  all  because  of  health  problems,  the  person  is  deemed  to  have  a  limitation  in  that  activity.  Functionality,  as 
measured  by  the  number  of  ADLs,  is  an  important  predictor  of  the  use  and  cost  of  nursing  home  care.  An 
identification  and  understanding  of  the  types  and  patterns  of  ADL  limitations  can  assist  legislators  and  policy- 
makers in  providing  the  resources  needed  to  meet  resident  needs  effectively  and  efficiently.  Recent  data  derived 
from  the  MCBS  show  that  there  is  a  positive  relationship  between  functional  status  and  health  care  spending, 
with  residents  of  long-term  care  facilities  who  did  not  require  help  in  performing  ADLs  spending  far  less  on 
health  care  than  residents  needing  assistance  in  ADLs. 


•  Medicare-eligible  nursing  home  residents  differ  significantly  from  persons  residing  in  the  community  in 
terms  of  the  number  of  ADL  limitations  they  experience. 

•  In  1994,  only  4.2  percent  of  the  Medicare-eligible  nursing  home  residents  were  reported  as  having  no  ADL 
functional  limitations;  in  contrast,  80.1  percent  of  the  Medicare-eligible  community  population  were 
recorded  as  having  no  ADL  limitations. 

•  About  71.2  percent  of  the  nursing  home  residents  had  4  to  6  ADL  limitations;  only  4.5  percent  of  persons 
residing  in  the  community  had  4  to  6  ADL  limitations. 

•  The  prevalence  of  functional  limitations  in  ADLs  among  the  nursing  home  population  increased  with  the 
age  of  the  resident. 

•  For  nursing  home  residents  65-74  years  of  age,  about  60  percent  incurred  4  to  6  ADL  limitations;  for 
residents  85  years  and  over,  nearly  76  percent  had  4  to  6  ADL  limitations. 
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F33:  Distribution  of  Medicare-Eligible  Population,  by  Type  of 
Residence  and  Number  of  Functional  Limitations:  CY  1994 
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F34:  Percent  of  Elderly  Nursing  Home  Residents 
With  Functional  Limitations,  by  Age:  CY  1994 
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NOTE:  ADL's  are  activities  of  daily  living. 

SOURCE:  HCFA's  Office  of  the  Actuary;  Medicare  Current  Beneficiary  Survey 
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Nursing  Home  Residents  With  Functional  Limitations  for 
Selected  Activities  of  Daily  Living,  by  State:  CY 1995 


The  activities  of  daily  living  (ADL)  information  on  nursing  home  residents  for  this  article  was  derived  from  the 
HCFA  Online-Survey,  Certification,  and  Reporting  Data  System  (OSCAR).  The  capacity  to  carry  out  ADLs  such 
as  bathing,  dressing,  toileting,  transferring,  and  eating  is  generally  considered  a  more  direct  and  viable  measure 
of  the  need  for  nursing  home  care  than  either  the  principle  diagnosis  or  medical  complication.  A  definition  for 
each  of  these  selected  ADLs  follows:  (1)  Bathing  —  Take  full-body  bath  or  shower,  sponge  bath,  and  transfer  in 
and  out  of  tub  or  shower;  (2)  Dressing  —  Put-on,  fasten,  and  take-off  items  of  street  clothing,  including  donning 
and  removing  prosthesis;  (3)  Toileting  —  Use  toilet-room,  commode,  bedpan,  or  urinal.  Transfer  on  and  off  toilet, 
cleanse,  change  pad,  manage  ostomy  or  catheter,  and  adjust  clothes;  (4)  Transferring  —  Move  to  and  from  bed, 
chair,  wheelchair,  and  to  or  from  a  standing  position;  (5)  Eating  —  Defined  as  how  a  resident  eats  or  drinks 
regardless  of  skill. 


•  As  expected,  the  proportion  of  nursing  home  residents  in  the  United  States  needing  assistance  with  eating 
(42  percent)  was  less  than  that  for  toileting  (67  percent)  and  transferring  (70  percent),  and  substantially 
less  than  that  for  dressing  (80  percent)  and  bathing  (88  percent). 

•  For  most  of  the  selected  ADLs,  the  amount  of  variability  in  the  proportion  of  residents  needing  assistance 
was  generally  small  among  the  States. 

•  The  one  exception  was  noted  for  eating,  where  the  proportion  of  residents  needing  assistance  ranged  from 
a  low  of  28  percent  in  South  Dakota  to  a  high  of  68  percent  in  Kentucky. 
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T19:  Proportion  of  Nursing  Home  Residents  With  Functional  Limitations  for  Selected  Types  of 
Activities  of  Daily  Living  (ADLs),  by  State  of  Provider:  Calendar  Year  1995  


Type  of  ADL 


State 

Bathing 

Dressing 

Toileting 

Transferring 

Eating 

United  States 

88 

80 

67 

70 

42 

Alabama 

88 

82 

68 

71 

48 

Alaska 

NA 

NA 

NA 

NA 

NA 

Arizona 

90 

82 

69 

74 

43 

Arkansas 

88 

78 

62 

66 

45 

California 

89 

84 

73 

76 

44 

Colorado 

88 

74 

58 

65 

36 

Connecticut 

81 

77 

62 

65 

39 

Delaware 

87 

81 

66 

71 

40 

Dist  of  Columbia 

NA 

NA 

NA 

NA 

NA 

Florida 

86 

80 

68 

72 

44 

Georgia 

86 

79 

65 

69 

44 

Hawaii 

NA 

NA 

NA 

NA 

NA 

Idafio 

90 

78 

64 

70 

35 

Illinois 

77 

69 

56 

59 

34 

Indiana 

84 

76 

62 

66 

39 

Iowa 

89 

75 

57 

63 

30 

Kansas 

86 

70 

56 

61 

32 

Kentucky 

96 

92 

79 

82 

68 

Louisiana 

82 

72 

57 

59 

38 

l^aine 

93 

88 

71 

79 

39 

IVIaryland 

92 

85 

71 

75 

48 

Massachusetts 

87 

84 

69 

72 

39 

[\/licfiigan 

88 

81 

67 

72 

40 

Minnesota 

93 

78 

62 

69 

45 

Mississippi 

88 

78 

64 

68 

39 

Missouri 

89 

78 

64 

68 

42 

Montana 

90 

74 

58 

64 

31 

Nebraska 

91 

74 

60 

65 

32 

Nevada 

88 

81 

68 

73 

38 

New  Hampsfiire 

86 

77 

60 

66 

32 

New  Jersey 

85 

79 

64 

68 

42 

New  Mexico 

90 

80 

63 

69 

35 

New  York 

91 

84 

72 

76 

51 

Nortfi  Carolina 

88 

85 

74 

77 

50 

North  Dakota 

90 

75 

59 

66 

33 

Ohio 

91 

83 

68 

73 

43 

Oklahoma 

87 

74 

59 

62 

39 

Oregon 

91 

85 

72 

77 

42 

Pennsylvania 

88 

84 

72 

75 

44 

Rhode  Island 

82 

75 

59 

62 

35 

South  Carolina 

94 

91 

78 

82 

50 

South  Dakota 

94 

75 

62 

66 

28 

Tennessee 

90 

84 

70 

72 

50 

Texas 

88 

79 

65 

68 

43 

Utah 

84 

76 

60 

66 

33 

Vermont 

91 

85 

70 

75 

37 

Virginia 

94 

90 

77 

80 

59 

Washington 

92 

81 

66 

74 

36 

West  Virginia 

95 

88 

74 

79 

44 

Wisconsin 

88 

78 

63 

67 

34 

Wyoming 

85 

71 

55 

62 

33 

NOTE:  Reliable  dala  was  not  available  (NA)  for  Alaska,  District  of  Coiumba,  and  Hawaii.  A  nursing  home  resident  was  deemed  to 
have  a  functional  limitation  for  an  ADL  if  it  was  recorded  that  the  res  bent  needed  limited  assistance,  needed  extensive  assistance, 
or  was  totally  dependent. 

SOURCE:  HCFA's  Orvline  Survey,  Certification  and  Reporting  Data  System. 
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Nursing  Home  Residents  With  Various  Medical  Problems: 

CY 1995 


The  HCFA  OSCAR  system  contains  data  for  all  certified  nursing  homes  participating  in  the  Medicare  and/or 
Medicaid  programs,  including  comprehensive  certification  survey  information  on  resident  medical  problems.  The 
survey  requests  facilities  to  provide  specific  information  on  nursing  home  residents,  such  as  continence  levels, 
mobility  deficits,  cognitive  functioning,  special  treatments,  and  assistance  in  ADLs .  The  variety  and  prevalence 
of  resident  medical  problems  necessitate  different  types  and  levels  of  staff  resources. 


•  In  1995,  an  estimated  5  percent  of  all  nursing  home  residents  were  bedfast,  48  percent  were  chairbound, 
and  45  percent  were  reported  as  ambulatory. 

•  An  estimated  49  percent  of  the  nursing  home  residents  had  urinary  incontinence;  42  percent  of  the 
residents  had  bowel  incontinence. 

•  The  share  of  residents  with  a  diagnosis  of  dementia  or  other  psychiatric  condition  was  37  percent  and 

11  percent,  respectively. 

•  Rehabilitation  services  to  improve  functional  ability  were  rendered  to  about  21  percent  of  the  residents 
in  nursing  homes,  while  respiratory  therapy  was  provided  for  7  percent  of  the  residents  at  the  time  of 
the  facility  on-site  survey. 

•  Special  treatment  injections  provided  by  nursing  homes  for  a  variety  of  medications  were  rendered  to 

12  percent  of  the  residents.  About  6  percent  of  the  residents  received  special  tube  feedings  used  to  provide 
nutritional  substances. 
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F35:  Percent  of  Nursing  Home  Residents  Witli 
Various  IVIedical  Problems:  CY  1995 


Indwelling       Bladder         Bowel         Bladder         Bowel  Bedfast      Chairboind    Ambulatory    Physically-  Contractures 

&  External    Incontinence  Incontinence     Training       Training  Restrained 
Catheter 
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Receiving  Qher  With  Mental  IV       Respiratory  Injectbns      Tube       Rehab.  Ostomy 

Psychoacli>/e       Psychiatric         Dementia         Retardation  Therapy       Care  Feedings    Services  Care 

Medications  Diagnosis 


Differing  Cognitive  Functioning  Special  Treatments 


SOURCE:  HCFA's  Online  Survey,  Certification,  and  Reporting  Data  System. 
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Nursing  Home  Residents  With  Selected  Disease  Diagnoses: 

CY1994 


In  1989,  HCFA  funded  the  Multistate  Nursing  Home  Case-Mix  and  Quality  (NHCMQ)  demonstration  across  several 
States  to  design,  evaluate,  and  implement  a  combined  Medicare  and  Medicaid  nursing  home  prospective  payment 
and  quality  monitoring  system.  Under  OBRA  87,  the  NHCMQ  demonstration  uses  a  uniform  resident  assessment 
instrument  known  as  the  Minimum  Data  Set  Plus  (MDS+)  to  collect  data  for  all  residents  in  the  nursing  home. 
The  MDS+  provides  information  (including  diagnosis)  needed  to  evaluate  the  residents'  health  care  needs  and 
ability  to  perform  daily  life  functions.  It  also  serves  as  the  basis  for  developing  a  plan  of  care  to  promote  the 
highest  physical,  mental,  and  psychosocial  level  of  functioning  for  the  resident. 


•  The  data  used  for  this  article  were  derived  from  230,421  MDS-i-  records  for  nursing  home  residents  in  five 
NHCMQ  demonstration  States  (Kansas,  Maine,  Mississippi,  South  Dakota,  and  New  York)  who  were  assessed 
(evaluated)  during  1994. 

•  The  two  most  frequently  reported  diagnoses  were  dementia  other  than  Alzheimer's,  and  hypertension. 
Approximately  36  percent  and  33  percent,  respectively,  of  all  nursing  home  residents  had  these  conditions 
in  1994. 

•  Other  leading  diagnoses  for  nursing  home  residents  were  arthritis  (24  percent),  cerebrovascular  accident 
(stroke)  (21  percent),  and  congestive  heart  failure  (20  percent). 

•  The  average  number  of  diagnoses  reported  for  nursing  home  residents  during  a  single  assessment  was 
3.9;  nearly  one-third  of  the  residents  had  6  or  more  diagnoses. 
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T20:  Proportion  of  Nursing  Home  Residents  With  Selected  Leading  Diagnoses: 
Calendar  Year  1994 


ICD-9-CM  Total  Residents 


Diagnosis 

Code 

Number' 

Percent 

Tola) 

- 

230,421 

— 

Csrdiac  Dysrhythmia 

4^/  .y 

OO  CO  /I 

1 0.3 

Congestive  Heart  Failure 

428.0 

47,104 

20.4 

Hypertension 

401 .9 

76,068 

33.0 

Peripheral  Vascular  Disease 

443.9 

1 8,351 

8.0 

Other  Cardiovascular  Disease 

429.2 

31,807 

13.8 

Alzheimer's  Disease 

331.0 

26,255 

11.4 

Dementia  Other  Than  Alzheimer's 

290.0 

83,151 

36.1 

Aphasia 

784.3 

8,293 

3.6 

Cerbrovascular  Accident 

436.0 

48,188 

20.9 

Parkinson's  Disease 

332.0 

14,423 

6.3 

En  physema/Asthm  a/C  hro  ni  c 

Obstructive  Pulmonary  Disease 

492.8, 493.90,  496 

26,877 

11.7 

Pneumonia 

486.0 

6,250 

2.7 

Anxiety  Disorder/Depnessior^ 

Manic  Depressive  Psychosis 

300.0,311,269.8 

39,232 

17.0 

Cataracts 

366.9 

36,836 

16.0 

Glaucoma 

365.9 

16,364 

7.1 

Allergies 

995.3 

40,361 

17.5 

Anemia 

285.9 

39,061 

17.0 

Arthritis 

716.9 

55,484 

24.1 

Cancer 

199.1 

18,430 

8.0 

Diabetes  Mellitus 

250.0 

40,674 

17.7 

Urinary  Tract  Infection 

599.0 

20,552 

8.9 

Hip  Fracture 

821.0 

6,571 

2.9 

'A  nursing  home  resident  could  have  one  ormore  diagnoses  reported  on  the  Minimum  Data  Set 
Plus  (MDS+)  at  the  time  of  the  assessment.  Therefore,  the  numbers  do  not  add  to  total  tiecause 
residents  may  have  more  than  one  diagnosis. 

SOURCE:  HCFA  uniform  resident  assessment  Minimum  Data  Set  Plus  (MDS+). 
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Medicare  and  Medicaid  Nursing  Home  RUG  -  HI  Patient 

Classification  System 


Prospective  payment  systems  (PPS)  are  increasingly  replacing  retrospective,  cost-based  reimbursement 
methodologies.  Since  the  advent  of  the  PPS  for  Medicare  short-stay  hospital  inpatient  services,  there  has  been 
strong  congressional  interest  in  developing  a  PPS  for  skilled  nursing  facilities.  This  interest  was  specifically 
addressed  by  Congress  with  the  enactment  of  OBRA  1990,  which  mandated  the  development  of  a  PPS  whereby 
Medicare  and  Medicaid  nursing  homes  would  be  paid  on  the  basis  of  prospectively  determined  rates.  The  focus 
of  this  type  of  system  is  based  on  explicit  recognition  of  the  differences  among  resident  case-mix  and  that 
the  amount  of  payment  is  tied  to  the  intensity  of  patient  resource  use. 


•  The  RUG-m  patient  classification  system,  the  nucleus  of  the  proposed  Medicare  nursing  home  PPS,  was 
developed  in  conjunction  with  the  HCFA  Nursing  Home  Case-Mix  and  Quahty  (NHCMQ)  demonstration.  It 
is  currently  being  utilized  to  establish  Medicare  and  Medicaid  nursing  home  PPS  rates  across  the  6  States 
participating  in  NHCMQ. 

•  The  RUG-in  system  is  a  44-group  model  for  classifying  nursing  home  residents  into  homogenous  patient 
groups  according  to  common  health  characteristics  and  the  amount  and  type  of  resources  they  use. 

•  The  primary  purpose  for  classifying  residents  into  44  RUG-III  groups  is  to  assign  weights  in  order  to 
calculate  a  number  that  represents  the  case-mix  of  a  given  nursing  home  (or  an  individual  nursing  home 
resident);  the  appropriate  case-mix  index  is  thereby  multiplied  by  an  average  regionally-adjusted  price 
per  day  to  derive  the  PPS  payment  amount. 

•  A  5-year  demonstration  project  to  test  and  evaluate  the  RUG-HI  PPS  was  phased  in  beginning  in  1993. 
An  interim  evaluation  of  the  NHCMQ  demonstration  project  by  a  HCFA  contractor  ( ABT  Associates)  produced 
the  following  preliminary  findings: 

Resident  needs  were  identified  more  quickly  and  targeted  more  accurately. 

There  were  fewer  rehospitalizations  among  the  residents. 

There  were  more  incentives  to  care  for  medically-complex  residents. 

There  was  an  increased  paperwork  burden  associated  with  the  Minimum  Data  Set. 

•  HCFA  is  preparing  to  go  forward  with  implementation  of  the  PPS  for  Medicare  if  the  President's  FY  1998 
budget  is  enacted  by  Congress  (SNF  PPS  Provision  -  Section  11222).  Futhermore,  about  6  States  (non- 
NHCMQ  States)  are  now  using  the  RUG-III  patient  classification  system  to  establish  Medicaid  nursing 
facility  PPS  rates. 
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F36:  Description  of  Medicare  and  Medicaid  Nursing  Facility 
RUG-MI  Patient  Classification  System 


Clinical  Hierarchy  Category 
(First  Level) 

Activities  of 
Daily  Living 
(Second  Level) 

Problem/Setvice  Split 
(Third  Level) 

Rehabilitation 
(Special) 

Ultra  High  1  ntensity 
Very  High  Intensity 
High  1  ntensity 
Medium  Intensity 
Low  1  ntensity 

3  Levels 
3  Levels 
3  Levels 
3  Levels 
2  Levels 

(Not  Used) 

Extensive  Services 

(Not  Used) 

Count  of  Services 

Special  Care 

3  Levels 

(Not  Used) 

Clinically  Complex 

3  Levels 

Signs  of  Depression 

Impaired  Cognition 

2  Levels 

Nursing  Rehabilitation 
(Activity  Coint) 

Behavior  Problems 

2  Levels 

Nursing  Rehabilitation 
(Activity  Coint) 

Physical  Functions  (Reduced) 

5  Levels 

Nursing  Rehabilitation 
(Activity  Coint) 

NOTE:  RUG-III  is  Resource  Utilization  Groups,  VersionThree. 

SOURCE:  Fries,  Brant  E.,  Update  RUG-III  Briefing  Document,  University  of  Michigan  March  20,  1992 
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Nursing  Home  Quality  Indicators  (QIs)  And  QI  Reports 


During  the  past  several  years,  researchers  at  the  University  of  Wisconsin  Center  for  Health  Systems  Research 
and  Analyses  (CHSRA)  have  developed  and  tested  (under  a  HCFA  contract)  a  set  of  indicators  of  quality  of  care 
in  nursing  homes.  These  quality  indicators  (QIs)  have  been  developed  to  provide  a  foundation  for  both  external 
and  internal  quality-assurance  and  quality-improvement  activities  and  reports.  The  development  of  the  QIs  is 
a  result  of  two  related  developments  in  the  field  of  nursing  home  quality-assurance:  the  groM'ing  interest  about 
issues  related  to  the  quality  of  care  and  the  quality  of  life  for  nursing  home  residents;  and,  the  implementation 
of  the  HCFA  Multistate  Nursing  Home  Case  Mix  and  Quality  (NHCMQ)  demonstration  project  in  6  States.  The 
objective  of  the  NHCMQ  project  was  to  develop  and  implement  both  a  patient  case-mix  classification  system 
(to  serve  as  the  basis  for  a  Medicare  and  Medicaid  nursing  home  prospective  payment  system),  and  a  quality 
monitoring  system  (QMS)  to  assess  the  impact  of  case-mix  payment  on  quality  of  care. 


•  The  QIs,  the  cornerstone  of  the  QMS,  were  developed  through  a  systematic  process  involving  extensive 
interdisciplinary  clinical  input,  empirical  analyses,  and  field-testing.  The  result  of  the  process  was  a  set 
of  175  QIs  organized  into  12  care  domains. 

•  The  QIs,  which  are  markers  which  can  indicate  the  presence  or  absence  of  potentially  poor  care  practices 
or  outcomes,  can  best  be  described  by  looking  at  their  characteristics  from  three  perspectives:  resident 
versus  facility  level;  prevalence  versus  incidence;  and,  process  versus  outcome. 

•  A  final  set  of  30  facility-level  QIs  (out  of  175  QIs),  covering  all  12  domains,  was  selected  for  use  in  the 
QMS  of  the  NHCMQ  demonstration  (See  T2 1 ). 

•  To  facilitate  the  use  of  QIs  in  the  Ql-based  QMS,  reports  were  designed  and  developed  to  present  both 
facility  and  resident-level  information. 

•  The  purpose  of  the  facility-level  report  is  to  provide  an  overview  of  the  QIs  in  each  facihty  by  presenting 
the  prevalence  and  incidence  of  the  QIs,  as  well  as  a  comparison  to  State  averages.  These  data  in  the 
provider  report  facilitate  the  selection  of  QIs  for  review,  based  on  their  relative  rankings. 

•  The  resident-level  report  provides  information  about  an  individual  resident's  condition  and  care  practices 
as  defined  by  the  QIs.  This  report  allows  quick  identification  of  all  the  residents  in  a  facility  who  have  a 
particular  QI,  as  well  as  identification  of  the  full  range  of  QI  issues  experienced  by  any  individual  resident. 
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T21:  Nursing  Home  Quality  Indicators  (Qls)  In  NHCMQ  Demonstration  Facility  and  Resident  Ql  Reports 

Type  of 

Risk 

Domain 

Quality  Indicator 

Indicator 

Adjustment 

Accidents 

Prevalence  of  any  injury 

Outcome 

No 

Prevalence  of  falls 

Outcome 

No 

Behavioral  and 

Prevalence  of  problem  behavior  towards  othiers 

Outcome 

Yes 

Emotional  Patterns 

Prevalence  of  symptoms  of  depression 

Outcome 

IMO 

Prevalence  of  symptoms  of  depression  with  no  treatment 

Rnth 

Mn 

Clinical  Management 

Use  of  9  or  more  scheduled  medications 

Process 

No 

Cognitive  Patterns 

Incidence  of  cognitive  impairment 

Outcome 

No 

Elimination  arxJ 

Prevalence  of  bladder  or  bowel  incontinence 

Outcome 

Yes 

Continence 

Prevalence  of  occasional  bladder  or  bowel 

incontinence  without  a  toileting  plan 

Both 

No 

Prevalence  of  indwelling  catfieters 

Process 

Yes 

Prevalence  of  fecal  impaction 

Outcome 

No 

Infection  Control 

Prevalence  of  urinary  tract  infections 

Outcome 

No 

Prevalence  of  antibiotic  or  anti-infective  use 

Process 

No 

Wiitritif^n  arvH  F-atinn 
IXUUIIIUM  ai  RJ  i^aLin^ 

Prpvplprw^p  nf  wpinht  lnc;<^ 

Oi  itnnmp 

No 

Prevalence  of  tube  feeding 

Process 

No 

Prevalence  of  dehydration 

Outcome 

No 

PhvAiipal  Fi  inp'tinni  nn 

Prevalence  of  bedfast  residents 

Outcome 

No 

II  lOIUCI  IOC  Ul  UCOI  Hlc  IM  IctLcnUoo  aL>U  VIIICO  Ul  Udlly  Mvtlllj 

^^1  it^nnnp 

wu  lum  lie 

YOQ 
1  CO 

Inf^irlpnpp  nf  mntraptiirp*; 

Oi  itnnmp 

Yes 

1      k  nf  t raininn  nr  "^kill  nraptipp  nr  rannp  nf 

motion  for  mobility-dependent  residents 

Both 

No 

Psychotropic  Drug 

Prevalence  of  antipsychotic  use  in  tfie  absence 

Use 

of  psychotic  and  related  conditions 

Process 

Yes 

Prp\/alprv^p  nf  antinQv/nhntin           Hncp  in  tKp  pvnpcc 
1  1  cvai  c  1  lUc  Ul  dill)      yol  lULI  o  Ud  II  y  LKJoc  ill  UK:;  cAl^coo 

of  surveyor  guidelines 

Process 

No 

Prevalence  of  antianxiety  or  fTypnotic  drug  use 

Process 

No 

Prevalence  of  hypnotic  drug  use  on  a  scheduled 

or  as -needed  basis  greaterthan  twice  in  last  week 

Process 

No 

Prevalence  of  use  of  any  long-acting  benzodiazepine 

Quality  of  Life 

Prevalence  of  daily  physical  restraints 

Process 

No 

Prevalence  of  little  or  no  activity 

Outcome 

No 

Sensory  Function  and 

Communication 

Lack  of  corrective  action  for  sensory  or 

communication  problems 

Both 

No 

Skin  Care 

Prevalence  of  stage  1-4  pressure  ulcers 

Outcome 

Yes 

Insulin-dependent  diabetes  with  no  foot  care 

Both 

No 

'NHCMQ  is  Nursing  Hcxne  Case-tvlix  and  Quality  Demonstration  Project. 
^Late-loss  activities  of  daily  living  are  bed  mobility,  eating,  toileting,  and  transfer. 


NOTES:  Ctiaract eristic  of  Qls:  (1)  Resident  versus  facility  level:  at  ttie  resident  level,  Qls  are  defined  as  either  the  presence  or  absence  of  a  conditioa  The  resident-level 
Qls  can  be  aggregated  across  all  residents  in  a  facility  to  define  facility-level  Qls.  (2)  Prevalence  versus  incidence:  atthe  resident  and  facility  levels,  a  Ql  that  is  defined 
as  the  presence  of  absence  of  a  condtion  at  a  single  point  In  time  is  called  a  condtbn  at  a  single  point  in  time  is  called  a  'pr^alence  01°,  wheieas  a  01  capturing  the 
development  of  a  condtion  over  time  iscalied  an  "incidence  Ql."  (3)  Process  Versus  Outcome:  Qls  cover  both  process  and  outcome  measures  of  quality.  Process 
indcators  represent  the  content,  actions,  and  procedures  invoked  by  the  provder  staff  in  response  to  the  assessed  condition  of  the  resident.  Outcome  measures 
represent  the  results  of  the  applied  processes.  Outcomes  refer  to  the  "change  in  the  current  of  future  health  statusthat  can  be  attributed  to  antecedent  health  care." 

SOURCE:  Zimmerman  et  al..  Center  for  Health  Systems  Research  and  Analysis,  University  of  Wisconsin-lvladison,  1995. 
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GLOSSARY 


Activities  of  Daily  Living  (ADLs).  Activities  related  to  personal  care.  They  include  bathing  or 
showering,  dressing,  getting  in  and  out  of  bed  or  a  chair,  using  the  toilet,  and  eating. 

Aged  Medicare  EnroUees.  Persons  65  years  of  age  or  over  who  are:  entitled  to  monthly  Social 
Security  Administration  (SSA)  benefits  or  payments  fi^om  the  Railroad  Retirement  Board  (RRB), 
uninsured  for  SSA  or  RRB  benefits  but  transitionally  insured  for  Medicare,  or  not  included  in  the 
above  groups  but  purchase  hospital  insurance  coverage. 

Average  Annual  Rate  of  Change  (AARC).  A  geometric  rate  of  change  in  which  a  variable 
increases  or  decreases  at  the  same  rate  each  year;  e.g.,  an  AARC  of  10  percent,  starting  with  a 
base  of  100,  would  increase  to  1 10  in  the  first  year,  121  in  the  second  year,  and  so  on. 

Bed.  A  nursing  home  bed  that  was  set  up  and  staffed  for  use  at  the  time  of  the  HCF  A/State 
Agency  facility  certification  (or  re-certification)  survey  process. 

Beds  Per  1,000  Aged  Population.  The  statistic  produced  by  dividing  the  number  of  beds  by  the 
total  Medicare-eligible  aged  population. 

BDMS.  Bureau  of  Data  Management  and  Strategy.  A  HCFA  component  that  maintains  data 
on  beneficiary  eligibility  and  the  utilization  and  cost  of  program  benefits. 

Beneficiary.  A  Medicare  enrollee  who  used  a  covered  medical  service  during  a  specified  period 
of  time  (e.g.,  calendar  year),  whether  or  not  the  service  was  reimbursed  by  the  Medicare  program. 

Certification.  Licensed  nursing  homes  may  apply  to  be  certified  for  participation  in  the  Medicare 
and  Medicaid  programs.  These  facilities  must  meet  Federal  certification  requirements  which 
examine  the  facilities'  qualifications  for  furnishing  safe  and  effective  care  for  beneficiaries  in  order 
to  participate  in  the  Medicare  or  Medicaid  programs.  State  agencies  conduct  the  certification 
survey  process  under  guidelines  and  with  final  approval  determined  by  HCFA.  The  State  agencies 
periodically  review  the  qualifications  of  the  facility. 

DHHS.  U.S.  Department  of  Health  and  Human  Services. 

Dual  Entitlement.  Indicates  that  an  individual  is  eligible  for  both  Medicare  and  Medicaid 
coverage. 

Elderly.  Those  Medicare-eligible  persons  65  years  of  age  and  older.  This  population  is  used  in 
the  report  to  generate  utilization  rates  per  1,000  aged  persons. 

Fiscal  Year.  Fiscal  years  1972-76  extended  fi^om  July  1  through  June  30.  Begiiming  with 
October  1,  1977,  fiscal  years  extend  from  October  1  through  September  30. 


Free-standing  Nursing  Home.  A  nursing  home  that  is  not  part  of  a  hospital  (neither  structurally 
connected  to,  nor  organizationally  considered  part  of  the  hospital). 

Functional  Limitations.  Activities  of  daily  living  (ADLs)  are  personal-care  tasks  performed 
routinely  by  a  person.  If  a  person  performs  an  activity  only  with  help  from  another  person,  or  did 
not  perform  the  activity  at  all  because  of  health  problems,  the  person  is  deemed  to  have  a 
functional  limitation  in  that  activity. 

HCFA.  The  Health  Care  Financing  Administration.  A  Federal  agency  within  the  U.S. 
Department  of  Health  and  Human  Services  that  administers  the  Medicare  and  Medicaid  programs. 

Health  Status.  A  MCBS  sample  person  was  asked  to  rate  his  or  her  general  health  compared  to 
other  people  of  the  same  age. 

HI.  Hospital  Insurance,  (also  known  as  Medicare  Part  A).  An  insurance  program  providing 
basic  protection  against  the  costs  of  hospital  and  related  posthospital  services  for  Medicare 
enroUees. 

Hospital-based  Nursing  Home.  A  nursing  home  that  is  part  of  a  hospital  (either  organizationally 
or  structurally). 

ICF/MR.  Intermediate  Care  Facility  for  Mentally  Retarded  Persons.  Optional  Medicaid 
service  that  provides  residential  care  and  services  for  individuals  with  developmental  disabilities. 

ICD-9-CM.  International  Classification  of  Diseases-9th  Revision-Clinical  Modification.  A 

diagnosis  and  procedure  coding  classification  system.  ICD-9-CM  codes  are  the  basis  for 
grouping  patients  into  diagnosis  related  groups  (DRGrs). 

Medicaid  NF  Expenditures.  Payments  for  covered  services  made  by  State  Medicaid  programs. 
Medicaid  NF  payments  represent  amounts  paid  by  both  the  State  and  Federal  Government  as 
reported  on  HCFA  Form  2082. 

MCBS.  Medicare  Current  Beneficiary  Survey.  A  representative  sample  of  Medicare 
beneficiaries  are  interviewed  to  collect  information  on  demographic  characteristics,  health  status 
and  fijnctioning,  insurance  coverage,  financial  resources  and  family  supports.  The  beneficiaries 
are  re-interviewed  periodically  to  form  a  continuous  profile  of  their  health  care  experience. 

Medicare  SNF  Payments.  Represents  the  amount  shown  in  billing  claims  received  and  processed 
by  the  Medicare  program  in  the  Health  Care  Financing  Administration  central  ofiBce  files.  Not 
included  in  program  payments  are  interim  payments  to  institutional  providers,  payments  to 
institutional  providers  resulting  from  adjustments  to  the  end  of  fiscal-year  cost  reports,  certain 
capitation  payments  for  prepaid  group  health  plans,  beneficiary  cost-sharing  amounts,  and 
administrative  costs. 


Midpoint  Enrollment.  Medicare-eligible  aged  enrollment  as  of  July  1  has  been  chosen  as  the 
denominator  for  utilization  rates  published  in  this  report.  The  choice  was  based  on  the  similarity 
of  the  July  1  enrollment  to  a  12-month  average  enrollment. 

NCHS.  National  Center  for  Health  Statistics.  The  component  of  the  U.S.  Public  Health 
Service  that  collects  and  maintains  statistics  on  various  aspects  of  public  health. 

Non-Institutionalized.  Individuals  living  in  the  community;  i.e.,  not  living  in  facilities  such  as 
nursing  homes  and  other  long-term  care  institutions. 

Nursing  Facility.  In  1987,  OBRA  87  eliminated  the  Medicaid  intermediate-care  facility  (ICF)  and 
the  skilled  nursing  facility  (SNF)  level-of-care  distinction  and  created  a  single  type  of  medical 
service  called  nursing  facility  (NF). 

Nursing  Homes.  Certified  long-term  care  facilities  that  participate  in  the  Medicare  and  Medicaid 
programs.  These  facilities  provide  nursing  home  care  for  persons  with  chronic  illnesses  or  for 
those  persons  recovering  from  an  acute  illness.  HCFA  classifies  Medicare-certified  nursing  homes 
as  'skilled  nursing  facilities'  (SNFs)  and  Medicaid-certified  nursing  homes  as  'nursing  facilities' 
(NFs).  Medicaid-certified  intermediate-care  facilities  for  the  mentally-retarded  (ICF/MRs)  are  not 
included  in  this  report. 

OACT.  Office  of  the  Actuary.  The  HCFA  component  that  provides  estimates  of  expenditures 
for  the  Medicare  and  Medicaid  programs  and  for  all  health  expenditures  in  the  U.S. 

OBRA.  Omnibus  Budget  and  Reconciliation  Act. 

Occupancy  Rate.  The  percent  of  beds  that  were  occupied  by  nursing  home  residents 
at  the  time  of  the  HCF  A/State  Agency  provider  certification  process. 

Ownership.  The  type  of  organization  that  controls  and  operates  the  nursing  home. 

ORD.  Office  of  Research  and  Demonstrations.  The  HCFA  component  that  conducts  or 
sponsors  research  on  health  policy  issues  and  conducts  demonstrations  of  new  health  care  delivery 
and  payment  mechanisms. 

Personal  Health  Care  Expenditures  (PHCE).  Heahh  care  goods  and  services  purchased 
directly  by  or  for  individuals.  They  exclude  public  program  administration  costs,  the  net  cost  of 
private  health  insurance,  research  by  nonprofit  groups  and  government  entities,  and  the  value  of 
new  construction  put  in  place  for  hospitals  and  nursing  homes. 

Principal  Diagnosis.  The  medical  condition  that  is  chiefly  responsible  for  the  admission  of  a 
patient  to  a  nursing  home  for  services  provided  by  a  physician  or  other  provider. 

Recipient.  A  Medicaid  enrollee/beneficiary  who  receives  a  Medicaid  service.  Beneficiaries  may 
be  enrolled  without  using  medical  care  services  during  a  given  time  period. 


Residents.  All  persons  residing  in  a  Medicare  or  Medicaid-certified  nursing  home  on  any  given 
day  based  on  the  latest  available  HCFA  facility  survey. 

RUG-in  System.  The  Resource  Utilization  Groups  patient  classification  system.  Used  to  classify 
nursing  home  residents  into  homogeneous  patient  groups  according  to  common  health 
characteristics  and  the  amount  and  type  of  resources  they  use. 

Total  Personal  Health  Care  Expenditures  (PHCE).  The  sum  of  all  expenditures  for  health  care 
by  Medicare,  Medicaid,  private  insurance,  out-of-pocket,  and  all  other  public  and  private  sources. 

Utilization.  The  extent  to  which  the  members  of  a  covered  group  use  a  program  or  obtain  a 
particular  service,  or  category  of  procedures,  over  a  given  period  of  time.  Usually  expressed  as 
the  number  of  services  used  per  year  or  per  numbers  of  persons  eligible  for  the  services. 

Waiver.  An  exception  to  the  usual  requirements  of  Medicaid  granted  to  a  State  by  HCFA,  and 
authorized  through  the  Social  Security  Act.  The  Section  1115  demonstration  waiver  project 
referred  to  in  this  report  allows  States  to  waive  provisions  of  Medicaid  law  to  test  new  concepts 
which  are  congruent  with  the  goals  of  the  Medicaid  program. 
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